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on Extract from a letter in the BRITISH MEDICAL JOURNAL, 

nie December 14th, 1957, p.1438 
ion “For three years, apart from advice on diet, | have found it unnecessary to prescribe 
any other laxative than standardized senna (‘senokot’), about which the articles* 
ork already referred to were enthusiastic. The pregnant woman, so difficult to please 


ital because of nausea, has a choice with regard to this preparation of chocolate granules 
was a “the 
“to or tablets. And she can go on taking it nightly without ill effect. 
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Pp * British Medical Journal, February 23rd, 1957, pp. 436 and 439 
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a GRANULES chocolate-flavoured : 2 02, 2/10; 6 OZ, 7/9 On N.H.S.: cost about halfpenny a dose. 
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ala tale tale tate 


when the wind sends clouds sailing 
high across the sky, and the breeze is fresh and fragrant. Flowers abound 
from the rich, dark earth, and amongst the new grass; trees wave their 
branches of buds and soft blossom. New life is all around, and all is filled 
with the pure joy of eo 


Freshness, mewness everywhere, 
seeking out each separate cranny. And if the bright sun reveals your need 
of nursing equipment, keep pace with the spring and come to:— 
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EVEN THE CLEANEST and most fastidious child ca 

can unwittingly become a victim of headlice H 

through close contact with friends at school ye 

and play. 

The best protection and surest treatment 3 

is *‘Lorexane’ Head Lotion, which contains de 

Gamma Benzene Hexachloride B.P. A single re 

application eradicates the infestation. of 

The lotion also provides an ideal means of al 

preventing reinfestation. The effectiveness of a th 

single application lasts for some two weeks if in 

the hair is not washed. OF 

‘Lorexane’ Head Lotion is safe, non-irritant, af 


pleasant to use and inconspicuous on the hair. Ci 
It should be used by all who are liable to be in Ci 
close contact with infected individuals. W 
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Available in 50 m!. bottles and dispensing packs of 2 litres. 
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fDITOR: MISS M. L. WENGER, S.R.N., S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


College Annual Meetings 


HE LAST WEEK IN JUNE will be a great opportunity 
for members of the Royal College of Nursing from 
all parts of the British Isles, and for those on leave 
from service abroad, to meet their fellow members 
and enjoy some of the special attractions that London 
can offer. Among the special events of the four days 
(Wednesday, June 25, to Saturday, June 28) will be the 
biennial Founders Lecture, to be given this year by Sir 
John Wolfenden, C.B.E., M.A., vice-chancellor of Reading 
University, whose subject is Moral Values in a Changing 
Society. Divine service will be held at All Souls, Langham 
Place, and the annual meeting of members in the lovely 
hall of the Royal College of Surgeons, Lincoln’s Inn Fields. 

Sir John Wolfenden has had a distinguished career 
in education and social welfare. He was educated at 
Wakefield School and Queen’s College, Oxford, and was a 
Henry P. Davison Scholar of Princeton University, U.S.A. 
After five years as fellow and tutor in Philosophy at 
Magdalen College, Oxford, Sir John held two important 
headmasterships, Uppingham and Shrewsbury. His activi- 
ties in social welfare developed side by side with his 
academic career; he was chairman of the Ministry of Edu- 
cation’s Youth Advisory Council during the war, and of the 
Headmasters’ Conference in the immediate post-war 
years; he is chairman of the National Council of Social 
Service and of Family Service Units; he is a life trustee 
of the Carnegie U.K. Trust, was president, Section L, 
British Association, in 1955, and has presided over other 
departmental committees before the one which has 
recently brought his name to the headlines. The subject 
of Sir John’s address is one of profound importance to 
all and College members who are not able to attend 
the full four-day programme will still be able to share 
in this significant occasion. The Founders Lecture is 
open to friends and colleagues of members, and early 
application for tickets is advisable. 

On the evening of Friday, June 27, members of the 
College will enjoy the hospitality of the London County 
Council, who are giving a reception at County Hall, 
Westminster, a building that takes on a special charm at 
night with delicately coloured floodlighting. 

Social events make the four days particularly 
enjoyable for meeting former friends and colleagues and 
for opportunities not easily obtained during the holidays 
or while working in London. On the Saturday afternoon 
arrangements are being made for over 100 members to 
visit the Houses of Parliament through the kind invitation 
of Sir Hugh Linstead, 0.8.£., M.P. for East Putney, whose 
interest in nursing and nursing legislation is well known. 
Those whose first visit this may be will find it an unfor- 
gettable experience; they will also be able to have tea in 
the Members’ dining room and enjoy the fine view of the 


river at Westminster with St. Thomas’ Hospital and other 
famous buildings on the South Bank. 

For those members whose preference is for a visit of 
professional interest, three outstanding opportunities will 
also be available on the Saturday afternoon. At Hammer- 
smith Hospital Postgraduate School of London, Miss 
G. M. Godden, retiring president of the College, has 
invited a group of members to see the unique research 
departments there with visits to the premature baby unit, 
the metabolic unit and the modern building which houses 
the linear accelerator. The artificial kidney will also be 
on view in another department. 

At St. James’ Hospital, Balham, the modern out- 
patient department which created such interest when opened 
in 1954, will be on view (see Nursing Times, February 27, 
1954) and members will see many practicalideas which would 
be worth incorporating in plans for similar new buildings. 

Finally, for nurses who look forward to the joys of 
being non-resident, a visit to Knutsford House, the fine 
new block of flats for sisters built by The London Hospital 
and opened last year, will afford an opportunity of seeing 
modern flats with attractive contemporary furnishings. 

Full particulars of the programme of events will be 
found on page 580 and members are advised to apply 
early, especially for the Founders Lecture and for the 
particular visit of their choice. 


The Houses of Parliament as seen from Parliament Square; one of 
the places members will visit during the annual meetings. 
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Florence Nightingale Service Princess Alex- 


andva being 
THE SERVICE arranged by the National Florence = greeted on her 
Nightingale Memorial Committee of Great Britain and rival at All 
Northern Ireland at All Souls Church, Langham Place, on 
May 12, to mark the anniversary of Miss Nightingale’s Nightingale 
birthday, was attended by Princess Alexandra. The = commemoration 
ceremony of the lamp was this year carried out by a service. 
procession of 24 student nurses from children’s hospitals in 


all parts of the country, an arrangement which had special batten of Burma, the Minister of Health, Sir Arthur 
significance in view of Princess Alexandra’s own recent Howard, the mayor and mayoress of St. Marylebone 
association with the care of children at The Hospital for | ,atrons-in-chief of the Nursing Services of the Crown and | 
Sick Children, Great Ormond Street. The lighted lamp representatives of the St. John Ambulance Association 


was carried up the aisle by a staff nurse from the Royal British Red Cross Societv. 

Liverpool Children’s Hospital, handed at the communion and the British Red Cross ad | / 

rail to a sister from the Children’s Hospital, Sheffield, and Min istry Nursin g A nnouncement 
then to the matron of St. Thomas’ Hospital who passed | S 
it to the rector of All Souls, the Rev. J. R. W. Stott, who THE MINISTRY OF HEALTH announces that the chief § | 
led the congregation in a prayer for thanksgiving for Miss nursing officer, Dame Elizabeth Cockayne, D.B.E., is tof , 
Nightingale’s vision, courage and compassion. The lesson retire on June 30, She will be succeeded by Miss K.A. fy 
from St. John’s Gospel was read by Miss G. M. Kirby, Raven, who has been her deputy and who was formerly g 
matron of The Hospital for Sick Children, and the rector matron of the General Infirmary at Leeds. Dame ] 
spoke of Miss Nightingale’s great work, influence and Elizabeth has been in her present post at the Ministry § 
example. Among the congregation were Countess Mount- _ since 1948. t 
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heart lung machine 
is used in thoracic 
surgery to enable 
the surgeon to have 
a clear field to 
work in while the 
blood is being by- 
passed through the 
heart lung machine 
and oxygenated 
before being re- 
turned to the sys- 
temic circulation. 


Right: a French model artificial kidney, used in 
London and on the continent for treatment of patients 
EXHIBITS ON with acute renal failure. It is a vein to vein extra- 


VIEW AT corporeal blood dialysis machine and a blood flow of 
300 ml./min. can be maintained for six hours. The 
OLYMPIA patient’s blood is circulated through plastic tubing 


around the drum, which revolves in a bath of electrolytic 
fluids, allowing an interchange between the blood and 
the bath fluid. 
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Guests admiring the new nurses library at St. George’s Hospital School of 
Nursing, with Lord Ingleby, centre, Miss Powell, left, and Mr. Gray, right. 


A New Library 


THE BEAUTIFUL LIBRARY of the school of nursing, 
St. George’s Hospital, London, was on view to a large 
number of invited guests following a sherry party held 
at the school on May 5. Viscount Ingleby, chairman of 
the hospital, Mr. P. H. Constable, secretary and house 
governor, Miss M, B. Powell, matron, Miss O. Walden 
Jones, principal tutor, Miss E. Gregory, librarian, and 
Mr. Archibald Gray, architect, were present to show 
the guests the many distinctive features of this library 
which would compare favourably with those of medical 
schools and colleges throughout the country. Photographs 
of the library were published in our issue of April 4. 


Signora Gronchi 


THE STATE VISIT to this country of the President of 
Italy, Signor Gronchi and his wife, will be of especial 
interest to those who attended the ICN Congress in Rome 
last year, for they will recall the Donna Carla in the role 
of Patroness of the Congress. Among the many other 
activities which the President’s wife undertakes, is that of 
a very enthusiastic and hard-working president of the 
Italian Red Cross; on almost any morning when she is in 
Rome, she is to be found at her desk in the headquarters 
of the Association, where she deals personally with the 
many letters that flood into the office each day. The 
Donna Carla speaks English quite well and already has 
travelled extensively with her husband on official tours. 


For Elderly Invalids 


Lapy BARNETT WAS GUEST SPEAKER at the annual 
meeting of the Elderly Invalids’ Fund held in the 
Ironmongers’ Hall, London, on April 30. She said that 
her ‘T.V. post-bag’ had brought home to her that the 
two social problems of poverty and starvation had now 
almost entirely been solved, but we were now faced with 
two more, loneliness and old age. The fund, a relatively 
young voluntary organization, helps those elderly people 
not provided for by the State or by other voluntary bodies. 
Cost per patient-week has decreased since last year from 
just over two guineas to just over 30s. No paid staff 
are employed by the fund and its successful work depends 
largely on co-operation from hospital almoners. It has 
recently received a grant from King Edward’s Hospital 
Fund for London. 


CoLLEGE ANNUAL MEETINGS 


TREATMENT OF EPILEPSY ... 
Twin MytTHS—ABUNDANCE AND AUTHORITY... 562 
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Talking Point 


LL OVER THE COUNTRY THIS WEEK nurses have been 
Atensing commemoration services for Miss Nightin- 

gale on the anniversary of her birthday. Congrega- 
tions have shown splashes of scarlet, and of lace and have 
heard the rustle of starch; proud royal blue has knelt 
beside sombre black, immaculate green has stood next to 
pale grey: primrose and pink has offset crisp white. Caps 
of Valenciennes lace and gophered tulle have all proudly 
proclaimed the hospitals of the wearers, the crowning 
femininity of an intensely disciplined vocation, and for once 
the traditional panoply of the church has been almost 
dimmed by the colour of the congregation. 

In all these services, of rededication as well as of 
commemoration, each member of the congregation must 
have been aware of the traditions of her own training 
school. The recollection of the vision, courage and com- 
passion of Miss Nightingale must have awakened many 
echoes. Those in mufti all looked for their own familiar 
uniforms; the characteristic lace strings, the century old 
cap, the familiar stripes or the vivid colour, and having 
seen it each one must have felt a sense of home-coming in 
the midst of a gathering all dedicated to a common cause. 

Uniform has a tremendous effect on the wearer; the 
probationer’s first black belt, the staff nurse's stripes, the 
sister’s strings—these are all outward and visible signs of 
an ordered progress in a career, small personal triumphs 
unimportant in themselves, but important to the wearer. 
And in donning these new signs of office we take on our- 
selves part of the traditions of our predecessors. 

Just as each hospital has its own patterns and 
traditions, so each hospital has its own particular hierarchy 
of uniforms. These uniforms are symbols to be proud of; 
and as the judge’s full bottomed wig lends the majesty of 
the law to the innate dignity of the man, so the cuirass of 
the trooper in the Horse Guards increases the stature of 
the soldier. 

And so it is in nursing. Let us have uniformity of 
statistics, procedures and methods, but let us keep the 
uniforms of which we have so much just cause to be proud, 
different, individual, archaic even and maybe to some 
absurd, each in its own way is as full of significance as a 


cardinal’s hat. 
WRANGLER. 
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A PRELIMINARY REPORT ON A NEW FORM OF PHENOBARBITONE 
ADMINISTRATION IN THE 


TREATMENT 


OF EPILEPSY 


by DESMOND C. J. O’CONNOR, L.R.c.P., L.M., L.R.C.S.1., 
Warley Hospital, Brentwood, Essex. 


HE TREATMENT AND NURSING OF EPILEPTICS has 
presented a considerable problem throughout 
recorded history, and the many names, including 
‘falling sickness’, the ‘sacred disease’ and ‘the evil 
spirit’, given to epilepsy at various times down the ages, 
show the then lack of knowledge concerning the disease. 
The present-day problem of a satisfactory and adequate 
form of therapy assumes great proportions when one 
realizes that approximately 1 in 400 of the population in 
this country suffers from epilepsy, and something near 1 
in 300 in the United States of America—some authorities 
put the figure in this country as high as 1 in 300 or even 
igher. 
~~ Bromides have been used with a certain measure of 
success, after having in fact been introduced for the treat- 
ment of epilepsy on fallacious grounds based on a mistaken 
belief as to its causation, but, though achieving good results 
in some cases, most of the therapy used was without 
scientific basis or foundation in fact until 1912, when a 
new specific and symptomatic form of treatment was 
introduced by a Dr. Hauptmann, in the form of pheno- 
barbitone. The success of this drug was later proved and 
confirmed experimentally by Keller and Fulton (1931) and 
Merritt and Putnam (1938) and other workers, to be due 
to an increase in the threshold of the cerebral neuronal 
excitability. 

An epileptic attack is not a pleasant spectacle, and to 
the patient the sometimes explosive and involuntary pre- 
cipitation into unconsciousness must always remain a 
severely disturbing and shocking experience. Because of 
the fundamentally complex nature of the disease, and the 
lack of adequate and satisfactory therapy, epilepsy in its 
many forms has always presented a major problem in 
management, and this is particularly true of epilepsy with 
a psychosis, especially where there is evidence of violence 
and severe confusion, when admission to a mental hospital 
is imperative because of the patient’s potential danger 
both to himself and to the community. 

In order to get a proper perspective in regard to the 
results of the new method of treatment recorded in this 
report, I feel that a number of introductory remarks 
might prove useful. 


Causation of Epilepsy 


There are many direct causes of epilepsy, such as 
brain injury, brain tumour and brain toxins and infections, 
and also many cases in which the cause in unknown. 
Speaking simply and physiologically, however, the basic 
cause of all epilepsy is thought to be a disturbance in the 
internal milieu or physico-chemical environment of the 
cells of the cortical and the subcortical areas of the brain, 
which triggers-off abnormal electrical discharge, and 
affects, in particular, the motor cortex, resulting in what 
we see as the epileptic convulsion or fit. 


Electrical Discharges in the Brain 


A new and important stride forward in the study of 
epilepsy and of the functioning of the brain came with the 


introduction by Hans Berger in 1929 of the first technica) 
apparatus for amplifying the electric potentials of the 
brain through the intact skull. Although this achievement 
came only so recently, the basis of its eventual discoy 
was made by Hughlings Jackson (Jacksonian epilepsy) in 
his description, in 1875, of his ideas on abnormal electrical 
discharges in the brains of epileptics. 

Professor Eccles, (U.S.A.), and others, have recently 
(1957) shown by electrical and neurophysiological tech. 
niques -_ of the changes taking place inside a single 
nerve cell. 


Electro-encephalograms 


These electrical disturbances in epileptics are well 
shown in the brain-wave tracings taken with the electro 
encephalograph machine, but because of the delicate 
nature of the electrical impulse in the brain, and its sub. 
sequent amplification in the E.E.G. machine, technical 
errors can easily occur, apart from those which may result 
from mechanical defects in the machine. 

Clinically, one must rely on the straightforward and 
simple diagnosis such as grand mal epilepsy, petit mal 
epilepsy, and focal epilepsy, all of which can be produced 
by both known and unknown causes. The term ‘idio 
pathic’ is usually ascribed to cases where the cause is 
unknown because there is no knowledge of the basic 
reason for the primary setting off, by the trigger mechan- 
ism, of the abnormal electrical discharge. 

Much work is being done throughout the world in the 
study of possible means of arresting these excessive dis- 
charges. Surgery of the brain has been tried, with only 
little success, and the administration of many kinds of 
medicine and drugs has helped only slightly to produce 
any radical improvement. In 1938 Dr. Tracy Putnam of 
the U.S.A. introduced another new anti-epileptic drug, 
dilantin, effective particularly in petit mal epilepsy, and 
since then many other drugs have been tried with varying 
degrees of success, but in some cases with a corresponding 
degree of toxicity—thickening of the patient’s gums, skin 
rashes, or involvement of the blood-forming centres in the 
body. These toxic effects have made it necessary in a large 
percentage of cases to return to phenobarbitone as a basis 
for treatment. It is generally agreed that phenobarbitone 
is the least toxic of all the anticonvulsants, and that it has 
always been the most consistently successful treatment in 
the control of epilepsy. 

It was these qualities that led me to believe that 
phenobarbitone in its new form, Spansule phenobarbitone 
though marketed by the manufacturers as a sedative, 
might prove to be the drug which would act in the way ! 
considered necessary for the adequate and satisfactory 
control of epilepsy. 

Because of its essentially intricate nature, epilepsy is 
liable to recur as often as the build-up and discharge of 
electric potentials are triggered-off by different kinds of 
physical or mental stimuli, so long as there is no antidote 
within the body to prevent the build-up. It would appear 
that anticonvulsants which have been and still are being 
used, have been employed in doses sufficient only to main- 
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tain coverage for a certain length of time, and because of 
the infrequency of administration during the day, and the 
relatively rapid rate of absorption, there has been an in- 
sufficient quantity of the drug available in the circulation 
to provide adequate constancy and concentration through- 
out the 24-hour period. It has been found, however, that 
a capsule of phenobarbitone (Spansule phenobarbitone), 
containing gr. 14, can be given two, three or four times or 
more daily with little or no toxic effects and with marked 
reduction in the severity and frequency of all forms of 
epileptic convulsions. These capsules (spansules) contain 
several hundred coated granules of phenobarbitone which 
are absorbed over a longer period and therefore have more 
slowly-acting properties—thus helping to replenish the 
bloodstream with small amounts of the drug, and to 
maintain a constant and consistently high concentration. 


Excretion of Phenobarbitone 


Phenobarbitone is excreted almost in its entirety and 
almost exclusively through the kidneys, and this fact helps 
greatly towards the relatively low incidence of toxicity 
with this, as compared with other drugs which are broken 
down and excreted by, for example, the liver. 

Liquid and tablet phenobarbitone given twice or three 
times a day is absorbed more quickly and acts more quickly 
on the nervous system, and therefore, it would appear, 

tects the brain for only part of the day. If given in 
— and/or more frequent doses, it tends to produce 
toxic disturbances, sometimes without reducing the num- 
ber or frequency of convulsions. It is thought that with 
Spansule phenobarbitone a greater constancy of brain- 
blood barbiturate concentration in a 24-hour period can 
be maintained, with a consequent prevention of any 
disturbance which might upset the electric potentials of 
cerebral neurones in general. 


Treatment with Spansule Phenobarbitone 


The research work has covered a total period of three 
years, 1955-57, and Spansule phenobarbitone has been 
given to 18 male psychotic epileptics during the whole of 
1956 and 1957 in addition to phenytoin and primidone, 
and in place of tablet or solution phenobarbitone with the 
phenytoin or primidone already prescribed. From the 
accompanying tables and figures it will be seen that 
in these two years there was a gradual reduction in 
the number of convulsions, in all the various forms of 
epilepsy included in the group of cases treated. In the 
latter half of 1957 there was finally a complete elimination 
of convulsions in every patient, accompanied by an 
improvement in the mental and personality states. 
Throughout the course of the research no complications 
were encountered in any of the cases concerned except for 
slight drowsiness which cleared up in a few days. 


Epilepsy with Psychosis 


Psychosis in an epileptic patient manifests itself in 
slowness, dullness, difficulty of thought and action, 
defective memory, irritability, childishness, hypochondri- 
asis, spurious religiosity and boastfulness. Violence is also 
a marked feature in a large majority of cases. In each of 
the patients treated there had previously been evidence of 
toxicity because they were all epileptics of long standing 
and had received medication in large quantities over many 
years. This showed itself in skin rashes, anaemia, head- 
ache, unsteadiness of gait, sluggishness of thought, and 
confusion of thought and action (apart from the confusion 
associated with the immediate post-epileptic state). 

The repeated psychological trauma resulting from 


epileptic convulsions, and the nature, frequency and 
severity of the convulsions themselves, cause many mental 
and emotional disturbances and patients gradually develop 
feelings of isolation, frustration and defeatism, with sub- 
sequent resentment towards other patients and to staff. 
This adds still further difficulty to the problem of their 
management, making them irritable, quarrelsome and 
sometimes spiteful, vindictive and liable to make false and 
unscrupulous accusations. Their sudden, violent and un- 
controllable outbursts of rage, sometimes with little or no 
provocation, make the nurses’ lives almost unbearable at 
times. 

This then is the general picture of the mental and 
personality states typical of the 18 patients with whom 
we have been working, and in addition there has, of course, 
been the problem of the convulsions themselves. These 
were frequent at first and occurred both during the day 
and at night: the total number of convulsions for 1955, 
with the 18 patients, was 799, in spite of the fact that they 
were receiving a full dosage of anticonvulsant therapy. 
The interim periods of apparent normality presented, in 
some cases, a more difficult nursing problem than the 
convulsions or the outbursts of violence, as it seemed that 
in these quiet phases, when they were building up to a 
subsequent discharge in a convulsion or a series of con- 
vulsions, the patients were more than usually irritable, 
restless and quarrelsome, and liable to temper tantrums 
with hostility towards those around them. 

The various forms of epilepsy in these patients 
included the following types: grand mal, petit mal and 
focal epilepsy. The following is a detailed description of 
the cases, all of which were accompanied by varying 
degrees of psychosis. 


Case No. 1. Traumatic Jacksonian, who had also 
been operated upon unsuccessfully. 

Case No. 4. General paralysis with major and minor 
convulsions. 

Case No. 11. Idiopathic grand mal with hysterical 
overlay. 

Case No. 12. Post-traumatic grand mal. 

Case No. 14. Idiopathic grand mal with episodes of 
status epilepticus. 

Cases No. 13 and 15. Idiopathic petit mal. 

Cases No. 2, 3, 5, 6, 7, 8, 9, 10, 16, 17 and 18. Idio- 
pathic grand mal. 


CASE HISTORIES 


Case 1. (Traumatic Jacksonian, neurosurgical operation) 

This male patient, now aged 33, had a head injury at the 
age of 74, and when he was 9 years old developed epileptic 
attacks, apparently of daily occurrence at first. A brain 
operation for focal epilepsy was carried out when he was 14, 
following which he had a residual hemiplegia, the convulsions 
remaining unchanged. He had innumerable jobs, and was 
eventually admitted to an epileptic colony, from which he 
was discharged because of violence. He became increasingly 
antisocial and was committed to prison on two occasions 
because of violence and assault on both men and women. He 
also threatened members of his own family and made them 
afraid of him. He was finally admitted to this hospital on 
October 13, 1953, and has been here continuously since then. 

Before Spansule treatment he had frequent outbursts of 
rage and violence and episodes of irritability, in the intervals 
between which he was, however, a good patient. Since 
Spansule treatment he has had no further outbursts of 
violence or rage, and his behaviour has been very good at all 
times. He has become more sociable, taking part in the 
recreational activities in the hospital, and winning com- 
petitions. He admits to feeling a great deal better, having 
more control over his behaviour than previously, and having 
no headaches or confusion. His convulsions were reduced 
from 82 in 1955 to none at all in 1957. (See chart, next page.) 
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CASE 1. 


Case 4. (G.P.I. Epilepsy Grand Mal and Petit Mal) 

This male patient, now aged 47, who was diagnosed as a 
G.P.I. in 1942, had his first convulsion (grand mal) in the 
same year, when he was admitted to this hospital where he 
has been ever since. On admission he was markedly hallucin- 
ated and deluded, with grandiose ideas and over-activity of 
behaviour. C.S.F. and blood studies were positive for syphi- 
litic involvement. He was given malarial treatment to which 
he responded, and settled down to routine work in the hospital 
grounds. He then developed petit mal attacks and subse- 
quently grand mal convulsions, the latter gradually becoming 
more frequent over the last four years prior to Spansule 
treatment. His convulsions have been reduced from a total of 
25 in 1955 to four in 1957—all of which were in the first six 
months of the year. 


Case 6. (Idiopathic Grand Mal) 


This 37-year-old man was admitted in February 1954, 
having previously been investigated and treated in several 
hospitals for his epilepsy, which started when he was six years 
old. He was subsequently admitted to an epileptic colony 
where he remained for 15 years, receiving constant medical 
therapy. 

On admission here he was very confused and retarded 
and had severe and frequent grand mal attacks. The 
mental and neurological signs of toxicity prior to Spansule 
treatment in his case were severe. Since treatment they have 
markedly improved, as have the personality and the number 
of convulsions. Prior to treatment he needed a great deal of 
nursing attention and supervision and was extremely slow and 
sluggish in his thinking, talking, walking and other actions. 
He was also interfering and was hypochondriacal (apart from 
his real disturbances). He is now bright, alert, and cheerful 
and his general attitude is very much more helpful and co- 
operative. The convulsions (grand mal) have been reduced 
from 91 in 1955 to seven in 1957. These seven convulsions 


Age 33, admitted 13.10.53. The dotted lines show night convulsions, solid lines day convulsions. 


occurred in the first six months of the year, with no convulsions 
in the months July-December 1957. (See chart below.) 


Case 11. (Idiopathic Grand Mal with Hysterical Overlay) 


Now 36 years old, this male patient has suffered from 
grand mal epilepsy since he was 23. He was admitted in 
February 1954, having been in several hospitals previously, 
including an epileptic colony. Prior to Spansule treatment he 
was hallucinated, markedly manneristic, and hysterical in 
behaviour. His convulsions averaged three or four a month, 
He was the most difficult patient of all from the point of view 
of co-operation in anticonvulsant therapy, and was liable to 
secrete the capsules in his mouth. His progress was not as 
great as that of the other patients because it was not always 
fully appreciated that he was not co-operating. Even so, his 
convulsions have been almost completely eliminated since 
May 1957, his hysterical features have improved and he has 
become more co-operative. 

The hysterical behaviour added also to the difficulties of 
improving his mental state, as he required detailed nursing 
attention and supervision in every respect, but he is now able 
to attend adequately to his own needs. The convulsions were 
reduced in number from 30 (grand mal) in 1955 to 10 in 1957, 
eight of these 10 occurring in the six months January-June 
1957. 


Case 12. (Post-traumatic Grand Mal) 


This 48-year-old man has suffered from epilepsy (grand 
mal) since he was 16. At the age of 15 he fell off a moving 
lorry and sustained injuries to his head and legs, and a year 
later developed convulsions. He has had various jobs, all of 
which he has had to give up because of the frequency of his 
convulsions, and he has been investigated and treated m 
several hospitals. On admission here in 1953 he was violent, 
paranoid and hallucinated, and subject to outbursts of rage 
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CASE 6. Age 37, admitted 23.2.54. 


Chart shows day convulsions only. 
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CASE 12. Age 48, admitted 18.9.53. 


and hostility. He attacked patients and staff alike and needed of violence and aggression. His convulsions have always tak 
strict supervision. He was easily upset, interfering and con- the form of a sudden loss of consciousness without warni 
stantly quarrelsome. Soon after starting Spansule treatment and have occurred at any time of the day or night. Soon afte 
the convulsions were reduced in number and severity, and he was admitted he had a series of nine or 10 severe grand/mal 
were eventually eliminated altogether. He continued toshow convulsions following closely upon each other, and similar 
gradual improvement mentally, taking more interest in his __ series of nine, 10 or more grand mal convulsions continued to 
surroundings and becoming more co-operative and contented. occur monthly. When Spansule treatment was started the 
He admits to feeling very much better, with greater clarity mumber of convulsions in the series dropped to approximately 
of thought and greater confidence in himself. His convulsions four to six, and their frequency was gradually reduced, first 
(grand mal) were reduced from a total of 67 in 1955 to none to monthly and then to three-monthly intervals, and they 
at all in 1957. (See chart above.) were finally eliminated. He has had no outbursts of hostility, 
aggression or violence since the elimination of the epileptic 
, ‘ , attacks. He states that he feels much brighter and happier, 
Case 13. (Idiopathic Petit Mal) and takes an interest in life, whereas - was previously 

This male patient, now aged 52, was admitted to this depressed. His convulsions have been reduced from 57 in 
hospital in 1940, having suffered from epilepsy since the age 1955 to one in 1957. 
of 20. He had previously been in many hospitals, including 
an epileptic colony, but had failed to make any improvement. : : 

On admission here he was aggressive, querulous, and at times Case 15. (Idiopathic Petit Mal) 

violent; he was constantly pilfering the belongings of other This 55-year-old man was admitted in 1935 because of 
patients, tobacco, etc. Before treatment he was having five psychosis and petit mal epilepsy from which he had suffered 
or six petit mal attacks a month, but after treatment these since childhood. The frequency of his convulsive attacks was 
were gradually reduced and finally eliminated. He became 10-20 petit mal per month. Since Spansule treatment he has 
less troublesome, less interfering, and his work and duties in had no further petit mal attacks and has been brighter, more 
the ward were carried out in a more satisfactory manner. He alert and jocular, and more co-operative. Previously he had 
became progressively more alert, interested, and even jocular, been sullen and antisocial and subject to frequent episodes 
his querulousness and bad temper improved, and he was much of depression. His work in the bootshop has shown great 
more co-operative. He has continued to maintain hisimprove- improvement in every way, he takes part in social activities 
ment. His convulsions were reduced from 53 in 1955 to two _ in the hospital, and admits to being happier. His convulsions 
in 1957, both in the first six months of the year. (See chart have been reduced from 49 in 1955 to six in the first six 
below.) months of 1957. 

Case 14. (Idiopathic Grand Mal Status Epilepticus) Case 17. (Idiopathic Grand Mal) 

A male patient, now aged 24, was admitted here nearly Now aged 55, this male patient has had grand mal 
three years ago in a confused, hostile, aggressive and irrational epilepsy since the age of 28, each attack being followed by 
state, having suffered from epilepsy, which came on suddenly severe confusion necessitating bed rest for several days. 
during the air raids, since the age of 10. Attacks had occurred Before his admission here in 1930 he was having three or four 
two or three times weekly. He had been in various hospitals, attacks a week, but they have gradually decreased in number 
and was admitted to an epileptic colony following an outburst until in the last few years prior to Spansule treatment he was 
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CASE 13. Age 52, admitted 25.4.40. 
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having 10-20 attacks a year, but still had to be confined to 
bed for three or four days after each convulsion. During this 
confusional state he was always difficult to manage and be- 
came aggressive and at times violent. Since Spansule treat- 
ment he has had only two convulsions in the past year, and 
no confusional states. He looks brighter, is more co-operative 
and better-tempered, and is no longer subject to outbursts of 
aggression. He is taking more interest in social and ward 
activities, and admits that he has no spells of confusion and 
is feeling a lot better. His convulsions were reduced from 10 
in 1955 to two in 1957, both of which occurred in February 
of that year. 


Medication 


The majority of the patients were receiving Spansule 
phenobarbitone by May 1956; they had previously been 
having the drug in its liquid or tablet form, but these were 
both eliminated gradually over a period of three or four 
weeks, and Spansule phenobarbitone was given in addition 
to the other medicines they were already receiving— 
phenytoin sodium and primidone (Epanutin and Mysoline) 
in the usual dosage. As the convulsions were reduced, a 
high dosage of Spansule phenobarbitone was added where 
it was thought advisable, providing there were no signs of 
intolerance, the doctor having frequent discussions with 
the nursing staff on the progress of each patient and 
possible changes in medication. 

It has been found by many workers that there is a 
wide divergence of tolerance between one individual and 
another, depending upon the frequency and duration of 
treatment over a period of years by which a patient’s 
threshold for tolerance may be increased. 


Investigations 


Complete blood and urine studies were made in each 
case, as were chest and skull X-rays, where necessary. 
Detailed psychological and neurological investigations 
were frequently carried out, as were tests of balance and 
muscle co-ordination and evaluation of speech. Before 
treatment with Spansule phenobarbitone there had been 
some signs of inevitable but chronic toxicity, with slow- 
ness of comprehension, slurring of speech and slight 
unsteadiness. 


Nursing Management and Therapy 


Daily observation of the patients was maintained, and 
frequent assessments of their mental and convulsive states 
made. The new principles of adequate and effective 
therapy involved in the project have made it more than 
usually necessary for a feeling of complete confidence and 
a team spirit to be established in order to achieve its satis- 
factory and fruitful completion. Fortunately, however, it 
very soon became apparent that a very encouraging 
response was taking place in every case, a fact which gave 
added stimulation and interest to both medical and 
nursing staff. 

Most doctors and nurses will agree that the nursing 
and management of patients with epileptic psychoses pre- 
sents one of the most dangerous and the most difficult 
aspects of mental nursing. The variations in pattern of 
behaviour in each individual psychotic epileptic are 
multiple and call for very careful attention on the part of 
the nurse, whose ability to foresee events in this respect 
will be of particular value in the management of the 
particular case. The psychotic epileptic, because of his 
uncertain and difficult nature, requires constant super- 
vision day and night. 
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Results 


The results of the new therapy began to show them. 
selves as early as in February 1956, as can be seen in Fj 
1 and 2. The convulsions at once began to show a 
and progressive decline, which continued throughout 19% 
and 1957, until finally complete elimination was achieve) 

A corresponding and progressive, though slowe 
improvement took place in mental states and personality 
showing itself in many ways in an improvement in th 
patients’ behaviour; where previously there were frequen 
disturbances, there was now quiet and co-operation, and th 
patients themselves seemed happier and were no longer 
restless, irritable and easily upset. There were no longe 
complaints of headaches, sleepiness, dizziness and cop. 
fusion, and patients who had been aggressive, suspicious 
hostile and paranoid, became pleasanter, more co-operative 
and even jocular at times. Skin rashes were now no lo 
present, and the patients were more alert in thought and 
action. 


Epileptic Deterioration 


As the convulsive reactions continue in the epileptic 
over many years, a gradual so-called deterioration 
develops, consisting of an overall restriction and narrow. 
ing of thought and action and an impoverishment of ideas, 
The interests of the individual become narrowed and self- 
centred, and he is gradually cut off from social contacts, 
This, together with his increasing mental and physical 
sluggishness and obvious feelings of discouragement and 
hopelessness, leads to a further contraction and impair- 


Table 1 
Number of | Convulsions 
Case convulstons during Convulsions 
Number | Age | Sex before first year of during 
Spansule Spansule second year 
pheno- pheno- 
barbitone barbttone 
1955 1956 1957 
1, (L.A.) 33 | M 82 79 — 
2. (E.C.) 39 | M 48 36 12, 
3. (C.C.) 37 | M 66 31 4 
4. (R.E.) 47 |M 25 22 4 
5. (R.V.E.) | 32 | M 32 33 3 
6. (H.E.) 37 | M 91 61 7 
7. (S.F.) 48 | M 48 21 4 
8. (D.F.) 43 | M 28 9 3 
9. (J.G.) 54 | M 17 13 l 
10. (W.G.) 48 | M 15 25 9 
11. (F.H.) 36 | M 30 9 10 
12. (J.H.) 48 |M 67 12 — 
13. (A.M.) 52 | M 53 13 2 
14. (R.S.) 24|M 57 27 1 
15. (F.S.) 55 | M 49 45 6 
— 
16. (H.W.) | 64 | M 3 3 — 
— 
17. (A.W.) 55 | M 10 4 2 
18. (G.W.) | 45 | M 78 72 14 
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Growp chart showing 1955 1956 1957 | 
the day and night Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. Apr. May June July Aus. Sept. Oct. Nov.Dec. Jan. Feb. Mar. Apr. May june fly Aug. Sept.Oct. Nov. Dec. 
compulsions of the 18 
patients listed 
Tables 1 and 2 for TREATMENT STARTED 
sch month during i: 
three -years. The 
dotted lines represent 
sight convulsions, | 
personality. A con- \ Q | 
tinuation of con- 
vulsions obviously \ 
adds to the per- AY \ \ 
petuation of the / \ 
vicious circle, by 
allowing no break O+0, 
inthecontinuityof | a 
associated with the 
developmentofthe |_| | | I 
Table 2 
mental and personality deterioration. This deterioration 
Case Age | Sex Mental state and personality is said to be due to many factors, including frequent 
Number 1955 1956 1957 cerebral anoxia following on the convulsions, and the pro- 
(LA.) | 33|M | Violent | Improved | Marked excess toxicity, over years, with anticonvulsant 
and dull improvement] Grugs. 
However, it is true to say that many of the patients 
2. (E.C.) | 39 M | Violent | Improved | Moderate who are receiving this therapy are now showing a new side 
and dull improvement) of their personality which was previously either clouded 
3.(C.C.) | 371M | Dull Improved | Marked by the deterioration or hidden from view by the frequency 
improvement] and severity of their convulsions. The renewed feelings of 
well-being and greater self-confidence and self-respect have 
4 (RE) | 47) M | Dull improved Bree been evident in the increased interest which the patients 
. | are taking in the other patients and in the general and 
5. (R.V.E.)| 32 | M | Violent | Improved | Marked social activities of the ward. They appear to be very much 
and dull improvement; happier and more contented with their lot. 
6. (H.E.) | 37 | M | Dull Improved | Marked _ In each case, the patient's improvement has been 
improvement| iterpreted in relation to his total convulsions for 1957*, as 
compared with 1955 and 1956, and also in relation to his 
7. (S.F.) 48 | M | Violent | Improved | Marked powers of thinking, talking, and walking. His behaviour 
and dull improvement) and personal appearance have been considered, and finally 
8. (D.F.) | 43|M | Dull Unchanged | Slight a study has been made of the degree of improvement in 
improvement] each patient’s individual qualities of initiative and 
responsibility. 
9. (J.G.) 54 | M | Dull Improved Marked y 
improvement 
10. (W.G.) | 48 | M | Violent Improved Marked Basis for Greater Hope 
— ii 00m The outlook for the psychotic epileptic has never been 
ll. (F.H.) | 36 | M | Dull Improved | Marked good because of the complicated and intractable problems 
improvement} involved, including convulsions, clouding of consciousness, 
12. (J.H.) | 48|M | Violent | Improved | Marked and gradual, progressive and profound dementia. The 
and dull improvement| Possibility of any improvement, even slight, in whatever 
remains of the basic personality has in fact always been 
13. (A.M.) | 52} M | Dull Improved | Moderate regarded with some degree of scepticism, but it can now 
improvement) be said that the results achieved with this new method of 
14. (R.S.) | 24] M | Violent | Improved | Marked phenobarbitone administration certainly give one a specific 
and dull improvement] remedy, and a basis for greater hope for epileptic patients 
in the future. 
15. (F.S.) 55 | M | Dull Improved | Marked 
improvement} [I wish to thank Sir Geoffrey Nightingale, physician super- 
li6 intendent of Warley Hospital, for help and co-operation in this 
- (H.W.) | 64] M | Dull Improved | Moderate study, and Sir Francis Walshe, F.r.s., for advice and criticism; also 
improvement; Mr. John V. Crawford, F.R.c.s., and Dr. T. J. Wright of The 
17. (A.W London Hospital, for valuable assistance. My thanks are also due 
-(A.W.) | 55 | M | Dull Improved | Marked to Mr. A. Pettit of the Pathology Laboratory, and Mr. H. W. T. 
improvement} Layer of the Pharmacy and the male nursing staff at Warley 
Hospital. 
18. (G.W.) | 45] M | Dull Improved | Marked 
improvement} * The charts of individual cases are given until June 1957 only, 
—— as no further convulsions occurred. 
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Twin Myths—Abundance and Authority 


by PROFESSOR R. W. REVANS, Department of Industrial Administration, 
Manchester University. 


HENEVER A HUMAN INSTITUTION runs into 

trouble we say that it is in a period of tran- 

sition, and in my opinion the nursing profession 

is in a state of transition. Arnold Toynbee 
compares progress to men climbing from ledge to ledge 
up the face of a cliff; when actually on a ledge the climber 
may rest for as long as he likes, but he cannot once he 
starts to climb. He may rest again only on going back 
to the ledge below him, or on reaching the one above. 
I think your profession climbed on to its present ledge 
about a hundred years ago and it is now bracing itself 
for a climb to the next one. 

To understand your present ledge we must ask what 
things were like when you first got to it. The existing 
patterns of your profession were first outlined in the third 
quarter of the 19th century. There were two principal 
differences from today: first there was Abundance and 
second there was Authority. There was plenty of every- 
thing and everyone knew his place. There was plenty of 
money, plenty of raw materials and plenty of labour; 
there were more girls than jobs and nursing and domestic 
service were God’s ways of ensuring that the idle fingers 
of the middle and working class girls were not led into 
wickedness by the Devil. 

The second important difference from today was the 
notion of obedience to those set over us. ‘God bless the 
squire and his relations and keep us in our proper stations’ ; 
‘Little children should be seen and not heard’—such 
things as these were said and taken quite seriously when 
I was young; it was taken for granted that, to maintain 
society at all, certain people had the unquestionable right 
to issue the orders and others to obey them. To someone 
who comes into your hospitals from the outside world, 
the ideas that strike hardest are these two: first, the 
memory of abundance; secondly, the worship of authority. 
But the ledge to which you are now climbing will have 
neither abundance nor authority—at least not in the old 
meaning of the words. 

I must explain what I mean when I say that your 
profession is still motivated by concepts of abundance, 
when as you all know it seems most desperately short of 
nurses. The question in the nursing profession is ““‘How 
do we turn a shortage into a surplus?’’ The answer is to 
be found only if we consider the ledge that the profession 


This article is taken from Professor Revans’s address 
on ‘The Hospital and the Research Worker’ at the 
vyecent Royal College of Nursing ward sisters’ course. 
The Depariment of Industrial Administration of 
Manchester University is conducting a survey, partly 
financed by the Nuffield Trust, into the proper and 
effective use of the ward sister, and Professor Revans 
would welcome the views of any ward sister in the country. 


is now resting on, with the two myths of abundance an 
authority. 


Wastage of Recruits by Profession 


The abundance myth survives in the way th 
profession wastes its recruits. At this point the authority 
myth jumps up, protests that the recruits who leave ar 
no good anyhow and declares that the profession is better 
off without them. Let me deal with the wastage problem 
first. The trouble is not that the hospitals are failing to 
attract girls of 18 or thereabouts; they are failing to keep 
them. I cannot believe that 55 per cent. of them shoul 
be lost in the way that they are. Having got the girls in 
one ought to do all one can to keep them. 

And this for three reasons: every girl who leave 
hardens the task for the remainder; she heightens th 
chance of another following her and she spreads he 
disillusion through the outer world and reduces stil 
further the chance of recruitment. Better the girl wer 
never taken on at all; it was a waste of everyone's tim 
and it cost money. 


Why Girls give up Nursing 


Some wastage is inevitable; I think about 30 pe 
cent. should be tolerated without alarm: say 10 per cen 
marriage, 10 per cent. mistaken choice of career and II 
per cent. unsuitable. But we find a very large figure » 
the ‘mistaken choice of career’ group; these are girls wh 
withdraw because, as they say, ‘they do not like nursing. 
This dislike, of course, may be camouflaged. They may 
say they are homesick or that they want to go and work 
with a friend at the mill. Whatever it may be, th 
motivation to give up nursing comes from the girl herself, 
she has shown she prefers to do something other than bk 
a nurse. We must put the position in slightly differen 
words; the girls do not dislike nursing as such; they 
dislike nursing in certain hospitals. A hospital with: 
wastage rate of 65 per cent. or more, when compared with 
a hospital with a wastage rate of 35 per cent. or less, i 
still very much on the first ledge. It must still belie 
that girls are very abundant if they can be treated in # 
extravagant a fashion. But then the authority myth 
comes to the rescue: “Girls today are no longer what they 
used to be. Now when I took my training... .” 

But the facts do not support authority. Not only d 
some girls in some hospitals give up their training mor 
readily than girls in others, but before they do give up, 
their sickness rates are higher. Moreover we find that the 
hospitals with the high wastage rates among the students 
also have high wastage rates among other grades of staff. 
A hospital may be regarded as having a general metabo 
lism ; all the different organs are healthy together or not, 
the functioning of each affects all the others. 

What is it about a hospital that influences the extet! 
to which the women who work there, whether matrons 
sisters or nurses or cleaners, seem to want to stay? Its 
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not the number of jobs in the local factories and dress 

, nor the high wages they offer—matrons and sisters 
do not leave to get jobs in the local weaving sheds. 
Moreover if one works out how long the girls stay in other 
jobs in the same neighbourhoods as the hospitals, one 
finds no difference between one neighbourhood and 
another. It is highly unlikely that it is the attractiveness 
of local employment as an alternative to hospital work 
that accounts for the nursing students wanting to leave. 


Tackling the Wastage Rate 


Let us follow up the consequence of the wastage rate 
generally being reduced from its present national average 
of 55 per cent. to a perfectly practicable level of 35 per 
cent. This would mean that in five years the profession 
would gain a whole year’s entry of nursing students as 
qualified nurses. Many of them would not stay as hospital 
nurses, they would find work with local authorities in 
nursing homes, in industry and elsewhere. But if half 
of them were available to reinforce those at present in 
the wards, we should have about one more nurse for every 
10 hospital beds than we shall have. | 

The question is, how do we set about the job? For 
if student nurses are still regarded as so abundant that 
we can afford to waste a fifth of them unnecessarily and 
if the wastage is to a large extent internal, we must ask 
how far those in authority at the hospitals are genuinely 
concerned about the problems of the students. I am very 
careful to make the responsibility a collective one; it is a 
shallow and unhelpful explanation that seeks to put the 
blame on any one individual such as the matron or the 
sister tutor. We are on much safer ground if we examine 
the system of authority as a whole. 

We have tried to find out what some typical student 
nurses think about authority and the results are quite 
simple. Their greatest fear is that in their first year they 
will be expected to take responsibility for which they are 
not trained. There are plenty of open grouses, about 
change of duty, about the food, about having to create 
work when in fact all reasonable tasks are finished, about 
the callous attitude to the student when she herself is sick. 
But rarely are there any complaints about pay or over- 
work. The underlying dread is of not being up to the 
job, let alone on top of it. And to seek the reason for this 
one has to go back a long way and to involve many people 
in authority. 

The obvious explanation is the vicious circle; student 
nurses are needed for the ward tasks and when they are 
working they cannot be getting trained. The responsibility 
they carry in their work is greater than the responsibility 
they have been equipped to carry. Who can put this 
night? Obviously only the person in charge of the ward, 
unless some radically different type of training, like the 
Nuffield experiment in Glasgow, is to be provided. But 
if it is not, only the ward sister can give the student nurse 
the confidence in herself that she lacks. Very well then, 
and how can the average ward sister do any more than 
she is doing at the moment? Before we answer this 
question, we must ask a different one. What is the average 
ward sister doing at present? — 

We simply do not know the answer to this question. 
But the research team that is looking for it would be 
surprised to find that the sister’s work was all as useful 
as it might be. We begin with the assumption that the 
ward sister’s time is the most precious asset that the 
hospital service has and that it should be used only for 
the vital tasks. Our research team is well aware that times 
have changed; there are greater demands on the hospital, 
treatments are now more complicated, specialists have 
multiplied, even administration is becoming profes- 


sionalized; all of this must converge upon the sister, 
because it is in the wards that the patients are cared for. 
In my opinion all this has happened, or has been imposed 
upon the sisters without enough thought having been given 
to the effect that it will have upon them. There is plenty 
of time at the bottom, says the abundance myth. 

It is not so much the magnitude of the extra load 
that the ward sisters carry; it is the unceasing 
interruptions that break their spirit—interruptions by 
doctors, by the telephone, by the relatives, by the admin- 
istration, by the specialists, by the laundry, by the 
kitchen, by the matron—and now even by research 
workers. A hospital ward knows every item in the 
catalogue of human emotion; there is, against such a 
kaleidoscope, room for every shade of human fallibility, 
from forgetfulness to miscalculation, exaggerated by 
shortage of staff, complicated by the intricacies of tech- 
nique. To add to all this the burden of thoughtless inter- 
ruption is often to ask more than too much of human 
nature. Even the toughest ward sister must wince and 
I have seen it happen. 

Our assumption is that ward sisters are probably 
putting up with a lot too much. Because of this the ward 
organization is bound to suffer. In particular, the student 
nurses will not get the attention they need, they will, in 
consequence, feel-inadequate for their responsibilities— 
and they will leave. This restlessness will affect the whole 
ward staff, domestics, assistant nurses and even the sisters 
themselves; it will spread through the whole hospital and 
every time a member of the hospital staff leaves, the matron 
is given an extra task. The result may be so devastating 
that the average length of time spent by the ward sisters 
at a particular hospital is less than three years. How 
can one expect to keep the students as well? It is par- 
ticularly depressing to discover that in the same towns 
the branches of a famous chain store keep their counter 
girls much longer than the hospitals keep, not their 
students, but their ward sisters. 


Research into Ward Sisters’ Work 


This is why our research team wants to find out what 
ward sisters do. It is as simple as that. I shall not give 
the results of our work so far, except to say that in our 
opinion any scheme for improving conditions in the 
hospital service that does not ask what impact it will 
make on ward organization and hence on the sisters’ task 
is not properly designed. Our project is to study a few 
hospitals in great detail and to see what, from minute to 
minute, the sisters are called on to do. We even had the 
idea of a National Sisters’ Day, and asking every ward 
sister in the country to send us as accurate a picture as 
she could of what she did that day, recording all her 
interviews, conversations, clerical duties and so on. This 
might draw attention to some very big issues, and in 
climbing from one ledge to the next, it is the big issues 
that matter. 

Finally a look into the future. What sort of ledge is 
it that the profession is now trying to climb on to? The 
one it is leaving is that of Florence Nightingale; the next 
ledge will know all these problems just as intimately as 
they were known hundreds of years ago, but there will be 
this difference; in what has been called the Century of the 
Common Man we shall no longer be able to take for granted 
the traditional myths of Abundance and Authority. We 
shall have to recognize that the retreat of young women 
from the profession has not been caused by any change 
in the character of women, but by the failure of the system 
to make the most of its existing resources. And of these 
resources I place the time of the ward sister at the head 
of the list. 
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Life and Love 


BY A WOMAN DOCTOR 


FEARS THAT PREY ON WOMEN 


"VE THOUGHT A LOT about fear and I’ve come to the 
J conctasion that fear is a woman’s greatest menace. It 

can defeat her, mind and body; it is as corrosive as acid 
and comes in a hundred shapes and sizes. 

All human beings suffer from the blight of fear—fear of 
failure, of appearing a fool, of high places, fear of darkness. 
Women have an added problem, fear of their own bodies. 
Some women are ill at ease with their bodies and those 
changes which nature causes within them. They distrust 
and fear the processes of female evolution. 


I thought of this as I examined a patient and discovered 


that she would be having her first baby in six months—she 
was afraid of pregnancy. ‘I have no good reason .. .”’ she 
said. ‘‘I just feel . . . well, trapped.”’ 

Trapped is a good word for the feeling a lot of women 
have during their first pregnancies. She knows from her 
childhood that she very likely will become a mother. She 
puts the thought aside and goes ahead through her adoles- 
cence, her marriage. Then one day she finds she is pregnant. 
She feels caught, with no control over her destiny. It is a 
shadow fear, but if we hunt a little deeper we will find that 
the difficulty probably lies in her reluctance to accept the 
responsibility which this pregnancy will bring. No longer 
can she be carefree and dependent. She must grow up, share 
her husband’s love, and nurture their child. 

‘“‘Never try to pretend you aren’t afraid,’’ I told my 
patient. ‘‘Don’t suffer in silence just to show how courageous 
you are. A woman can face any fear as long as she isn’t alone.”’ 

It is usually insecure people who have nameless fears. 
A fear of pregnancy can sometimes be the monster child of 
the fear of losing a husband. A sensitive man, sharing his 
wife’s concern over the pregnancy and comforting her in the 
bad moments, can lift the load of fear with his solicitude 
alone. 

Sometimes a woman will say she is afraid of the pain of 
childbirth. I don’t believe this at all. The pain isn’t sufficient 
to justify nine months of panic. I know that many women 
believe that the pain of childbirth is the most severe known 
to mankind, but it is a minor pain next to the pain of kidney 
stones, for example. 

Some women fear pregnancy because they cannot afford 
another child. They say they are desperate. ‘‘Nevertheless’’, 
I advise them, “‘your baby is on the way. It is senseless to 
hate your husband because this happened, hate even the 
unborn child. Accept it. The burden of one extra child isn’t 
insurmountable.” 

A mother with three normal, healthy children may have 
a feeling of imminent doom about her fourth child. She 
figures the law of averages is about to catch up with her and 
present her with an abnormal baby. Or else she’s certain 
she won’t survive another delivery. Actually a previous 
medical history of three normal babies and three normal 
deliveries almost guarantees a fourth normal baby and 
delivery. 

Another massive reason for a woman being afraid to 
have a baby is, of course, the absence of a legal husband. 
But whether she is married or unmarried, the experience of 
having a baby is something which in itself can be the most 
wonderful experience of a lifetime. The other side of the coin, 
giving up a baby for adoption, is the greatest act of renun- 
ciation in the world. 

The first adjustment for the unmarried woman who 
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BABB BB 
We are serializing in condensed form A WOMAN 
DOCTOR LOOKS AT LOVE AND LIFE, by 
DR. MARION HILLIARD (Macmillan, 8s. 64) 
First published in Canada, Dr. Hilliard’s book, basa 
on 25 years’ experience of people from birth to old ay 
combines wisdom with humour and knowledge and hg 


something to say to everyone. 


finds herself pregnant is that she must stop looking fora 

out. To perform an aboition, unless the life of the mother's 
at stake, is tampering with fate. This pregnancy may be the 
only one the woman will have; the child may be a great 
human being; he may be an unexceptional person who, ina 
moment of reflex, performs an enormous service to mankind. 

All women who experience fear over a long period in 
their pregnancies will suffer symptoms that their sisters 
rarely know. They will have heartburn, palpitations, and 
probably, a longer labour. We have no idea of the cause of 
toxaemia of pregnancy, but it occurs so often to unmanied 
mothers or to women having their first baby that the evidence 
indicates fear might be the culprit. 

I am flabbergasted at how many women are terrified 
of cancer. I can think of a dozen afflictions I am really afraid 
of, and cancer isn’t one of them. Are these women afraid 
of death? I don’t really think so. Are they afraid of pain? 
I doubt it. Are they afraid of lingering, expensive languisb- 
ing? Maybe that’s it. Too many cancer patients in the past 
have been nursed at home, pitiful specimens that shocked 
and frightened the entire family. 

More than all these reasons, though, I believe that fear 
of cancer is a fear of the unknown. All too often a person 
chronically afraid of cancer has just found a convenient label 
for her chronic fear of insecurity. She is afraid of a future 
that may find her unloved and unwanted. 

There is, of course, a healthy fear of cancer. Women 
between the ages of 35 and 50 should be aware that cancer 
is a possibility. The unhealthy fear is characterized by a 
refusal to go to the doctor. 

Women facing old age fear desolation. Women whose 
sole sustaining asset has been their appearance are the most 
pathetic of all. As their faces and figures deteriorate with 
age, they panic. Working women are exhausted by ther 
fear of losing jobs to a younger woman. Housewives fear 
the dissolution of their bomes and the end of their usefulness. 
It is a sickening truth: old people fear living more than they 
do dying. 

These fears reflect a negative attitude toward old age; 
there is a positive one. A woman past 50 has more to offer 
her employer and community. She is serene, experienced, 
sound in her judgement, and tolerant. As for appearance, 
age, worn with dignity and charm, is a delight. 

I don’t mean to give the impression that fear can be 
conquered at one gulp, for ever. It never can. The danger 
in fear is that it can make itself at home in our midst and sit 
there, breeding nightmares, terror, pain and suspicion. It 
must be met whenever it occurs and beaten, if only for the 
moment. 

Never face a fear alone. You need people who can give 
you love and affection and these can never be abstract. To 
know you are loved, you have to have the touch of a hand. 

My faith is simple: I believe that man was born to love 
and be loved and moreover is loved. I know, from watching 
moments of tragedy, defeat, and despair, change and grow 
into beauty and happiness, that if you truly love, “‘all things 
will work together for good.”’ 
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Annual Meeting 
in London 


of the National Association of State 

Enrolled Assistant Nurses was held 
in the Cowdray Hall, on May 6, in the 
presence of the patron of the Association, 
Countess Mountbatten of Burma. 

Lady Mountbatten was received by 
the president of the Association, Miss R. 
Dreyer, and the president of the Royal 
College of Nursing, Miss G. M. Godden, 
other officers of the Association and the 
College. 

With members of the Association 
representative of the branches and from 
Scotland in uniform, Miss D. North, 
member of the N.A.S.E.A.N. Council, 
presented a bouquet to the Countess. 

Miss Dreyer opened the meeting by 
welcoming Countess Mountbatten, and 
looking back over the four years during 
which she had been president, recalled the 
changes which had been made and the 
progress achieved, notably by the intro- 
duction of branch delegate meetings and 
internal reorganization of the Association 
which had enabled moving the head- 
quarters office to 21, Cavendish Square. 
The closer contact with the headquarters 
of the Royal College of Nursing thus 
afforded had been of considerable benefit 
to the Association. 

Miss M. G. Butcher, chairman of 
Council, presenting the annual report for 
1957, said that within a framework of 
economy it had been possible not only to 
maintain a full service to members but 
also to expand the activities of the 
Association. She regretted that it was not 
possible at this, the 15th annual general 
meeting, to announce that the word 
‘assistant’ had been dropped from the 
title, but she hoped that this might be 


(continued on page 568) 


ik 15TH ANNUAL GENERAL MEETING 


Above: Lady 
Mountbatten presen- 
ting the Stokes Cup 
lo the representative 
of the Kent Branch. 


Right: members of 


the N.A.S.E.A.N. 
from all parts of the 
country were intro- 
duced to Countess 
Mountbatten on her 
arrival, 


NATIONAL ASSOCIATION 
OF STATE ENROLLED 
ASSISTANT NURSES 


Top left hand: a general view 

of the members and guests al 

the annual general meeting 
of the N.A.S.E.A.N. 


Above: Miss Goodall, the 
newly elected president, addres- 
sing the members with, left to 
right, the Countess Mount- 
batten of Burma, Miss R., 
Dreyer, ex-president, and Miss 
C. Bentley, secretary. 
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General 


Council for 


Scotland 


Officers 


Chairman 
Miss J. JOLLY, (former 
Matron, Southern General Hos- 
pital, Glasgow). 


Vice-chairman 
H. A. SHEWAN, Esq., 0.B.E, Q.c. 


Registrar 
Miss M. WILSON, R.G.N. (former 
Sister Tutor, Westminster Hospital). 


Deputy Regisivar | 
Miss J]. G. M. MAIN, R.G.N., R.F.N., 
R.N.T. 


Inspector of Nurse Training Schools 
Miss E. M. K. WELSH, R.G.N., R.N.T. 


Chairmen of Committees 
Assistant Nurses Committee 
Miss E. G. MANNERS, O.B.E. 
Training and Registration 
Committee 
Miss I. B. H. RENTON. 
Mental Nurses Committee 
Dr. A. D. BRIGGs, O.B.E. 


Finance Commuttee 
Miss J. D. JOLLY, 0.B.E. 


Nursing 
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Left: the present Gen. 
eval Nursing Council 
for Scotland in session 
The table was specially 
constructed for the [. 
shaped Council chamber. 


Above: the registrar, Miss M. Wilson, 

R.G.N., at her office desk. Miss 

Wilson is a former sister tutor of 
Westminster Hospital. 


HE STATUTORY NURSING Boby FOR SCOTLAND—the General 

Nursing Council for Scotland—was set up under the Nurses 

Registration (Scotland) Act 1919 and the first meeting 

of the Council was held in September 1920. Under the 
provisions of the Nurses (Scotland) Act 1951 the Council now 
consists of 13 elected members; 11 members appointed by the 
Secretary of State for Scotland, and two persons appointed by the 
Privy Council of whom one is appointed to represent Scottish 
universities. The 13 elected members consist of the following: 
{a) seven must be nurses (including male nurses) on the general 
Part of the Register, to be elected by nurses so registered; (b) two 
must be registered mental nurses or registered nurses for mental 
defectives (one man and one woman), to be elected by nurses s0 
registered ; (c) one registered fever nurse, to be elected by registered 
fever nurses; (d) one registered sick children’s nurse, similarly 
elected; (e) two must be certificated nurse tutors, as defined by the 
Nurses (Scotland) Act 1951, para. (f) subsection (1) and must be 
elected by such persons. 

Although the General Nursing Council for Scotland follows 
the same lines as that for England and Wales, in actual administra- 
tion and working there are a few differences imposed by geographical 
conditions and the smaller numbers involved. 

There is one inspector of training schools appointed by the 
Council and every hospital is inspected every two or three years 
as a routine visit; more frequently in special circumstances. 
Inspections are carried out region by region throughout the five 
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regions, '\ut owing to the severe climatic conditions which 
may be encountered in winter, those necessitating less 
travelliny, are carried out in the winter months. Actually, 
in very bad weather it is not practicable to plan a 
ripateiic tour in the more remote parts of the islands, 
when delays and difficulties would be more likely than not. 
Registration fees are payable annually by Scottish 
nurses, Which certainly makes for a ‘live’ register, though 
there are held to be advantages and disadvantages on 
each side; but the Scottish Council considers that, with 
the smaller number concerned in the Scottish Register, 
the former outweigh the latter. Registration fees are 
yable in advance by December 31 each year. A 
complete new Register is published every five years, 
and a supplement, giving additions and deletions, 
each year in between. To avoid the factor of human 
error, pages of the actual Register are photographed 
for publication when a new volume is prepared. 


Training Schemes 


Affiliated training schemes are no _ longer 
approved in Scotland, though group training 
schemes continue, students being recruited to any 
of the hospitals in the group concerned and seconded 
to the others for periods during their training to 
gain their experience in different fields. Incidentally, 
the Council has been informed that experience in 


| 


Above: Miss J. G. M. Main, 

deputy registrar, with the ‘opera- 

tions board’ which she designed 

fo show visually the inspection 

position of each. Scottish nurse 
training school. 


Right: in the examination depart- 
ment coloured signals mark exam- 
ination results; every student 
nurse’s career through her training 
School can be seen quickly. 
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the nursing of patients suffering from tuberculosis is 
proving a problem in some regions; even after a mass 
X-ray campaign in a big industrial centre, notably few 
pulmonary tuberculosis cases were notified, though cases 
in the older age group have been revealed by this means 
to an unexpected extent. Before making any alteration 
in their practical requirements for general training, the 
Council will, however, wish to be assured that tuberculosis 
has ceased to be one of the major diseases affecting the 
community. Paediatric experience is also not altogether 
easy to provide everywhere, because of the decreased 
incidence of children’s diseases. 

A new general training school has been approved and 


The dignified house in Darnaway Street, Edinburgh, where 
the offices of the General Nursing Council for Scotland are 
situated. 


is ready to start (the new 
Vale of Leven Hospital) 
and a new training school 
in mental defective nursing 
at Aberdeen has also been 
approved. A group scheme 
for the Inverness hospitals 
was approved recently. It 
is too early yet to assess 
results of the experimental 
alternative scheme at Glas- 
gow Royal Infirmary, but 
an encouraging sign is that, 
as yet, there has been no 
wastage. 

The Council would like 
to see the number of assistant 
nurse training schools in- 
creased, provided really satis- 
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factory schemes can be submitted. Numbers of assistant 
nurses are at present comparatively small—2,679 on the 
current Roll. Although two new pupil assistant nurse 
training schools were approved in 1957, at Killearn 
Hospital, Stirlingshire, and at the West Highland Hospital 
and Dalintart Hospital, at Oban, numbers remain about 
constant. 

Regional Nurse-Training Committees correspond to 
the Area Nurse Training Committees in England and 
Wales. 

The Mental Nurses Committee and the Assistant 
Nurses Committee function as in England and Wales, 
and are similarly constituted, and those members 
appointed by the Council to each committee comprise 
a matron, a nurse tutor, a medical officer, an educationalist 
and a person with local government interests. Incidentally, 
Mrs. McAlister, recently elected Member of Parliament 
for Kelvingrove, Glasgow, is the member in the latter 
category serving on the Assistant Nurses Committee. 
Each of these committees elect their own chairman who 
must be a member of the Council. 

The Disciplinary Cases Committee is also similar 
in Scotland, except that necessary legal action is taken 
through the Procurator Fiscal, in accordance with 
Scottish Law. In practice, it is found by the Scottish 
General Nursing Council that when disciplinary action is 
taken, those concerned very rarely attend in person to 
state their case. The Assistant Nurses Committee deals 
with its own disciplinary cases. 

In the beautiful and dignified house in Darnaway 
Street, Edinburgh, where the offices of the General 
Nursing Council for Scotland are situated, there are a 
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number of interesting departments devoted to c:fferent 
aspects of the Council’s work. A Kardex system records 
on cards with coloured signals the progress of each student 
nurse through her training up to Registration, es amina- 
tions passed being denoted by different coloured 
removable tabs. Since 1954 each training school matron 
has supplied a list of all nurses who discontinue their 
training with reasons given, which provides valuable data. 

As soon as the student becomes Registered, her 
particulars are transferred to another Kardex file in the 
department which deals with maintaining the Register 
annual payments which keep her name ‘live’ being 
signalled in colour on her card. In the records department, 
files are kept giving information about every individual 
nurse who has at any time been registered as a nurse 
with the Council. 

Printing of forms and stationery is done on a small 
printing press in yet another department, with advantages 
of speed and economy. The finance department, where 
visual signals also play a part in administering the complex 
finances of the Council, includes, of course, the financial 
side of the Council’s offices in Darnaway Street. 

An ingenious ‘operations board’ hangs on the wall 
in the department concerned with inspection of training 
schools; this was designed by the present deputy registrar 
and shows at a glance the ‘inspection position’ of any 
hospital in Scotland. } 

There is, of course, complete reciprocity between the 
two General Nursing Councils and the Joint Nursing 
and Midwives Council for Northern Ireland, and joint 
meetings have occasionally taken place when special 
circumstances required it. 


N.A.S.E.A.N. ANNUAL MEETING IN LONDON (continued from page 565) 


possible next year. The grateful thanks of the Association 
were due to all those who had helped the Council in 
its work. 

Miss S. G. Lange, hon. treasurer, was glad to report 
an improved financial situation; the accumulated deficit 
had been approximately halved as a result of an excess of 
income over expenditure for 1957. Donations received 
from various sources were rather less than during 1956, 
but the branches had been generous as always. No special 
appeal for funds had been made by the Council during the 

ear. 

Miss F-. G. Goodall, c.B.£., had been elected president 
in succession to Miss R. Dreyer, and would take office 
immediately after the meeting. Miss F. N. Udell, and 
Mr. A. C. Wood-Smith had retired as vice-presidents, and 
Miss E. J. Merry, general superintendent, Queen’s Institute 
of District Nursing and Miss M. B. Powell, matron, St. 
George’s Hospital, $.W.1, had been elected in their stead. 

Elected to fill the five vacancies occurring on the 
Council of the Association were the following: Mrs. E. F. E. 
Carwood, s.E.A.N.; Mrs. M. A. Taylor, S.£.A.N.; Miss A. 
McEwan, S.E.A.N.; Miss A. J. Hill, S.£.A.N. and Miss 
D. North, S.E.A.N. 

The representatives of the branches of the Associa- 
tion, giving their reports of activities during 1957, revealed 
a large range of interests including many ingenious ways 
of raising funds. 

The winning branches received their awards from 
Countess Mountbatten: Doncaster branch won the Mount- 
batten Rose Bowl for the second year in succession. This 
is awarded to the branch with the highest average attend- 
ance of its members at its meetings during the year. The 
Stokes Cup, for the largest number of new members re- 
cruited during the year, was won by Kent branch. The 


Young Cup, for the runners-up, was tied for by Exeter and 
Birmingham branches (each branch will hold the cup for 
six months); the Little Cup, for the branch formed with 
the largest number of new members during the year, was 
awarded to the Maidstone branch. 

Countess Mountbatten then accepted donations to 
Association funds from the Sheffield, Ryhope and Mon- 
mouthshire and W. Gloucestershire branches. 

Addressing members and guests, Lady Mountbatten 
expressed her great pleasure at being present; it appeared 
to her characteristic of the Association that in spite of the 
weather and the bus strike the meeting was so well 
attended. She went on to express the appreciation that 
the members must feel for the work of Miss Dreyer in the 
past four years on their behalf and to welcome Miss 
Goodall, an old friend, as the new president; the thanks 
of members were also, she felt, due to the members of the 
Council who had worked so hard in their own time for the 
Association and to the secretary, Miss C. E. Bentley. 

Countess Mountbatten thought it remarkable that, as 
was evident from the reports, so much had been achieved 
by a far too small number of branches and members. 
There were about 45,000 S.E.A.N.s in the country, but the 
Association’s membership was only a small proportion of 
this figure and it was up to each member to do what she 
could to get more members—she herself would be doing 
all she could. 

The Horder Report had underlined the place that the 
S.E.A.N. could occupy in the nursing team; a mark of the 
progress achieved since then was the experimental scheme 
of training students and pupils together, now being con- 
ducted by the St. George’s Hospital School of Nursing. 

In conclusion, Lady Mountbatten spoke of her pride 
in being patron of the Association . . . “‘may it prosper and 
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in quality, strength and numbers, and may we all 
meet again before too long.”’ 

Mrs. E. M. Bowyer, vice-president of the Association, 

posed a most sincere vote of thanks to the patron 
inspiring words. 

Miss A. J. Hill, member of Council, proposed a warm 
yote of thanks to Miss Dreyer for her invaluable help and 

idance and a bouquet was presented to her by Mrs. 
M. G. Watts, S.E.A.N. 

At the conclusion of the meeting, Miss Dreyer called 
Miss Goodall to the platform to hand to her the president's 
badge. Miss Goodall referred to her long friendship with 
Miss Dreyer and to the magic the day held for her. The 
assistant nurse had been in her mind and heart since the 
early years of her professional life and she had been 
fortunate enough to work closely with Lord Horder. She 
was looking forward to her closer contact with the 


Association. 


N.A.S.E.A.N. Conference 


T. JoHN’s HosPITAL, BATTERSEA, was the scene of the 
Gcoiterence held before the annual meeting of the 

National Association of State Enrolled Assistant 
Nurses. After a service in the hospital chapel, the confer- 
ence was welcomed by Mr. S. G. Turner, 0.B.E., Q.C., 
chairman of the Battersea and Putney Group Hospital 
Management Committee. 

He was followed by Miss M. E. Hammond, S.R.N., 
M.c.S.P., head of the physiotherapy department at the 
hospital, who entitled her talk ‘Tender Loving Care’. She 
described the work of her department in the rehabilitation 
of handicapped patients and, in particular, of patients in 
the geriatric unit, and explained with much sympathy and 
understanding the important part which nurses should 
play in the rehabilitation team (she is a trained nurse). 
Much of the success in rehabilitation, said Miss Hammond, 
lay in the frequent and regular carrying out of simple 
exercises prescribed by the physiotherapist with the 
surgeon’s approval. Many such exercises were simple limb 
or joint movements which patients could repeat as they 
lay in bed, but tightly made, tidy beds might prevent this, 
and she asked the nursing staff to sacrifice some of the 
orderliness of the ward in the interests of the patient's 
progress in rehabilitation. This was a small instance of the 
co-operation and harmony between members of the team 
which would help the patient most. 

Many patients today in a geriatric unit were there for 
social reasons, and it was they, as much as any, who 
required sympathy and understanding; the nurse or 
physiotherapist who could spare a few minutes simply to 
listen to such patients’ problems was contributing some- 
thing of much value to the ‘tender loving care’ which was 
the patients’ due. 

At the conclusion of her address, Miss Hammond 
and one of her staff gave a demonstration on several of 
her patients, using Guthrie-Smith apparatus and Fara- 
dism, which stressed some of the points she had made, and 
all must have been impressed by the cheerful, optimistic 
and sympathetic attitude to the patients and the ready 
way in which the latter co-operated ; one had even delayed 
her discharge by a day, in order to demonstrate how she 
had been enabled to walk with the aid of sticks, although 
pronounced a hopeless case elsewhere. 

The next speaker was the well-known orthopaedic 
surgeon, Mr. Leon Gillis, M.B.E., M.CH., F.R.C.S., Who was 
introduced by Dr. L. Sthyr. Mr. Gillis took as his subject 
Joint Contractures’, and after a clear and concise descrip- 
tion of the joints and surrounding tissues, went on to 
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describe some diseases and injuries of the joints and the 
problems which confronted the orthopaedic surgeon in 
treatment and subsequent rehabilitation. He also dealt 
with skin diseases, burns, etc., which cause contractures. 
What had happened to the bone was obvious by X-ray, 
but many structures inside and around the joint itself 
could be involved which would not show up on the plate. 
The speaker stressed the importance of starting early 
movement where joint injuries were concerned, or move- 
ment would be impaired in the future. It was not much 
use, he emphasized, curing injury or disease in a joint if 
muscular power was lost or impaired. He gave fleeting 
but fascinating glimpses of surgical possibilities of repair 
(in tenotomy, arthrodesis and arthroplasty, for instance) 
and dealt briefly with modern ideas on osteo-arthritis and 
rheumatoid arthritis. In the children’s hospital, too, one 
might encounter intra-articular adhesions, such as that 
caused from internal haemorrhages in haemophiliacs. 

The modern surgeon, said Mr. Gillis, had the good sense 
to recognize the value of manipulation, but he had the 
medical background necessary to use it with discretion; 
irreparable damage could be done if practised by those 
without expert knowledge. Mr. Gillis concluded by 
demonstrations with several patients (including a spastic) 
explaining the course that their treatment would take. 

Miss M. G. Butcher, chairman of the Council of the 
N.A.S.E.A.N., proposed a vote of thanks to the speakers 
and the conference adjourned to lunch at the kind 
invitation of Miss M. R. Lyle, matron. 


Fluid Balance Without Tears 


HE IS THE BOOKLET* we have all been waiting for. 
Since the war there has been a great increase in the 
use of intravenous therapy for correcting electrolytic 
imbalance as well as fluid loss, in medical and surgical 
wards. Mr. Bunton has written this little book primarily 
for senior medical students and housemen, but there is 
much in it to be learnt by every nurse in an easy fashion, 
both from the text and the Thurber-like drawings. 

Following an introduction on the normal electrolytic 
balances and their measurement, the booklet explains 
the normal fluid requirements of the body and the usual 
routes of loss; potassium and sodium are dealt with in the 
same way. After a short section on acid base disturbances 
and the reaction of the body to stress, the author continues 
with an explanation of abnormal losses and the necessity 
or otherwise of post-operative fluid replacement. “‘The 
vogue for drips being used indiscriminately after any 
operation is overdone—even in major procedures it is 
only really necessary to replace abnormal loss of circulating 
fluid if this occurs.” Here is a cry that will be echoed 
from the heart of many a ward sister. 

The booklet, after a section on practical considera- 
tions of the veins of choice and the methods of immo- 
bilization of the limb, has a short section on renal function 
and anuria. It ends with a brief note on intravenous 
therapy in children; Mr. Punch’s advice on those about 
to marry is recalled, but, if the infusion is unavoidable, 
some very sound advice is proffered. 

Throughout the booklet the importance of fluid 
balance charts is stressed and the necessity for them 
explained. Every nurse at some time in her career will be 
responsible for many infusions; her responsibility will be 
borne more easily and intelligently after reading Mr. 


Bunton’s little book. 
P.D.N., S.R.N., M.C.S.P. 


*‘ Fluid Balance without Tears or the Child’s Guide to Electrolytes’ 
—by G. L. Bunton, M.Ch., F.R.C.S. (from the author, Private 
Wing, University College Hospital, London, W.C.1, 4s. 6d.) 
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COLLEGE OF 


qualified nurses held at the Royal College of Nursing 

from April 21-24 began with group discussion on 
the previous day’s topics, and continued with further 
speakers in the afternoon. 


Ts SECOND DAY OF THE CONFERENCE for recently 


THE PLACE OF THE STAFF NURSE IN THE 


HOSPITAL TEAM 


Miss R. M. Hicks, matron, Epsom District Hospital, 
reminded the audience that their training has been built 
up by a team of people: matron, sister tutor, medical staff, 
ward sister, staff nurse, a third-, second- and first-year 
student, and so on. “It has been for you a continual 
build-up of experience from the first day you entered 
hospital and, at the end of it all, I wonder if you have 
ever set a value on yourself as a member of that hospital 
team.” 

“Am I right in thinking that in many instances your 
thoughts were rather ‘I am Miss So-and-So, a newly 
qualified State-registered nurse with my name now on 
the Register’ and not ‘Here I am, a State-registered nurse 
—I now have a further responsibility and, because of 
what the team has given me, what can I now give in 
return. In doing so, I shall be consolidating the knowledge 
of my training, not only to my own gain, but the value of 
my three years’ experience will be such as to help and 
encourage those who are about to train, and the fact that 
I am a State-registered nurse means that I can be of real 
value to the ward sister!’ ”’ 

They might wish to work in preventive medicine, 
on the district, or overseas, but to prepare themselves 
they must have time to develop—to be an apprentice 
first, and then a craftsman, before specialization. It 
might take a little extra time, but it was well worth while. 

The staff nurse in the hospital team stood midway 
between the specialist and the apprentice. What oppor- 
tunities and responsibilities should be given her? “I 
would say here ‘each man according to his worth’, and 
don’t expect a lot from sister if you’re not worth much’’, 
said Miss Hicks. But the staff nurse who was keen, 
interested, and wanted to share the responsibility of the 
ward had a great opportunity. 

“Much work and study has been done over the past 
few years on nurses’ work. We know we are at fault in so 
many ways, due perhaps in many instances to a shortage 
of staff, but that gets blamed for an awful lot of things. 
Let’s face it, could we not do more if we were to go forward 
as a team—must we always be ‘trained staff’ and ‘stu- 
dents’—is there not a place for the nursing auxiliary, the 
S.E.A.N., the pupil and the cadet?”’ 

It was here that staff nurses could help. The change 
in ward routine over the last few years—medical staff in 
and out all day long, the team of physiotherapists, 
laboratory technicians, radiographers, and increased 
visiting had made a very changed world for the ward 
sister. And who better to teach at the bedside than the 
staff nurse? There was a need for two staff nurses, at 


least, in every ward, so that the student always worked 
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(continued) 


The Staff Nurse, Her Role and 


Achievement 


under the supervision of trained staff. The staff nurg 
must also understand the training and work of the pupil 
and assistant nurse, and the nursing auxiliary. 

“It is necessary for the ward sister to be an adminis. 
trator, a nurse, a teacher and, likewise, yourselves, 
You need to develop during the post-registration period 
from a student to a teacher and an administrator—yoy 
are already a nurse—and your place becomes an under. 
study of the ward sister. Do not ever lose the thrill of 
taking responsibility when sister is off, but neither let it 
overbalance you with power and assert your authority 
in the wrong way. Let your personal relationship be one 
of sincerity, understanding and yet authoritative, as 
you must be an equally respected person in the team as 
the ward sister.” 

They must have a knowledge of all the departments 
of the hospital and their functions. Group nursing gave 
a staff nurse great scope in which to develop organizing 
ability, and the teaching of good bedside nursing, and 
time to develop a good nurse-patient relationship. The 
88-hour fortnight should give the staff nurse more 
frequent periods of responsibility. 

Miss Hicks thought that staff nurses should attend 
conferences and post-certificate lectures, keep up with all 
the changing treatments and drugs and, because they 
were teachers, keep a close liaison with the sister tutor. 
She would like to see staff nurses take their places on 
procedure committees, have monthly meetings with 
matron to discuss their own particular problems and to 
give constructive suggestions. 

Perhaps, to a first-year student, the staff nurse 
was a little less formidable than sister, because the contact 
was closer—‘‘you are working with her, and what you 
say is often remembered all her career.’ 

“Don’t be afraid to delegate duties. When you are 
deputizing for sister, allow yourself the scope to plan 
the work and allocate the duties. Inexperience will often 
lead to one person trying to control and do everything, 
and will only lead to difficulties for yourself; you will be 
harassed, and those around you will be frustrated. Give 
a job, expect the best, and mostly you will get it.” 

Miss Hicks concluded by saying that it was equally 
important to be a good citizen outside the hospital in social 
activities and current affairs—the wider the interest the 
more understanding the staff nurse would be, and they 
would be able to add a great deal more to the team spirit 
of the ward. 


Miss J. Tarlton, principal sister tutor, Royal Hospital 
Unit, United Sheffield Hospitals School of Nursing, spoke 
of the staff nurse’s opportunities for learning. ‘‘Many of 
you will have found that you have learned more since you 
qualified than you did before. This is of course because 
you are now in a better position to learn. All the ground 
work is done, your field is narrowed and you are able to 
profit from all that is offered you in knowledge and 
experience.’ 

Post-certificate courses were useful as they were 
planned to give them exactly what they needed: more 
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detailed knowledge and experience in some branch of 
nursing; and experience of administration of a ward or 
ent in a general hospital. 

Nursing was essentially a technical skill; a pattern 
was used for training and this pattern was followed in 

-registration courses. 

“Learning is by doing. Learn by watching. Try it 
once and see how it works, how you are going wrong. Try 
arranging the off duty, the diet sheets, try arranging 

uipment or an inventory, and you will learn.” 

Taking sister’s place as her deputy in leading the ward 
team was a tremendous opportunity for learning how to 
be a leader, for taking responsibility and learning what 
was required in a post of responsibility. 


Attributes of leadership 

What were the qualities they admired in sisters whose 
example they tried to follow—probably skill, ability 
to make decisions, best use of personnel, satisfying all 
members of the team, holding command—discipline— 
control. 

Those in positions of responsibility must always be 
leaders, and the care and growth of the profession was 
in their hands. Certain aptitudes were needed: clear 
thinking, calm judgement, methodical work, realism, 
adaptability and confidence. Nursing responsibility also 
needed compassion, detachment and maturity. 


Miss M. B. Whittow, ward sister, University College 
Hospital, London, also emphasized that the staff nurse 
years were the time to develop powers of responsibility, 
leadership and teaching and also to learn something of 
the administration of a ward or department. 

There were so many careers open to them, and they 
needed a little time to decide which field to enter and time 
to gain general experience. 

“It was not until I was a staff nurse on my first 
ward’, said Miss Whittow, “‘and sister had left for her 
weekend, that the full responsibilities of running a ward 
really hit me, and it was then that I realized that to be 
a State-registered nurse was not everything, and that 
there was much for me to learn.” It was from these 
occasions that one gained experience in dealing with what 
seemed almost overpowering at the time. 

“I would like to consider the staff nurse from three 
points of view: first her value to the sister, then the 
patient, and lastly to the student nurse. The staff nurse 
is such an important person to the sister, she certainly is 
tome. For she is my deputy, and when I am not there 
is in charge and is responsible for the ward. She is my 
equal in all except experience, and that is what she is there 
to learn and what I can help to give her. Ideally I should 
like to keep her for one year, and for it to be a definite 
appointment, for after six months she has come to be 
of great value and has learnt the various ways of the 
ward, and the sister, and has learnt to manage both, 
often with great tact.”” At the end of a year she should 
go elsewhere, to put into practice some of the things she 
had learnt and to gain further experience. 

Patients soon saw that the staff nurse was a person 
with authority, who was in the sister’s confidence. The 
staff nurse might have a little more time than the sister 
to talk to and listen to the patients, and talking to them 
was important, the only way of getting to know them, 
and perhaps being able to help them. 

“The part the staff nurse plays with the student 
nurse is again all-important; nurses are apt to model 
themselves on those they work with and those they respect, 
and she has a great responsibility to the young nurse of 
today. She is often nearer to them in age than the sister, 
and they can come more easily with their problems to her. 
The other great responsibility is that of teaching. All 
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nurses are potential teachers, and each time a nurse 
demonstrates some practical procedure, she is teaching, 
if she explains before and after (it is not always possible 
or advisable to do so at the patient’s bedside); she will 
be well rewarded when that nurse performs the same 
procedure skilfully. It is salutary to remember that one 
is being observed all the time in the ward by patients, 
and colleagues, and is being judged on how you deal 
with any particular problem.”’ To be able to teach was 
also to be able to explain clearly and concisely.” 

Miss Whittow stressed how much more room there 
was for more staff nurses in the wards. Team or group 
nursing gave the team leader personal satisfaction in her 
work, and she learned leadership and a sense of responsi- 
bility. But more trained nurses were required for this 
method. 


Miss S. Easton, charge nurse, St. George’s Hospital, 
London, spoke as a staff nurse about the system of team 
assignment, a method she had been studying for the past 
six months. 

It was necessary to have sufficient staff for this 
method to be effective. ‘‘A large number of staff nurses 
are prejudiced against team assignment. I was myself at 
first, until I had a working knowledge of the method. 
This prejudice may be largely a result of a training in 
which job assignment predominates. One of the problems 
of the latter method is that, until one becomes a staff 
nurse, one does not get a full picture of the patient and his 
treatment. Thus, the staff nurse trained in the job assign- 
ment method may tend to resent the advantages given to 
the student nurse who starts her hospital life as a team 
member, with such an interesting view of the patient.” 

‘“‘The ward in which I have been working has 16 beds 
in the main ward, and two in single cubicles. Thus each 
team has the care of nine patients. The disadvantage of a 
ward of this type is that all the 18 patients see all the 
nurses al! the time. Until they realize that the nurses are 
in two teams it may be a little confusing for them.” 

Stydent nurses showed a far higher sense of re- 
sponsibility when dealing with fewer patients and their 
standards of observation and reporting were vastly im- 
proved. They quickly showed their ability or otherwise. 
One could judge their suitability in practical nursing far 
more quickly than in a job-assigned ward. There seemed 
also to be a better relationship between patients and 
nurses. 

For the system to be effective, it was essential for the 
staff nurse to be a good leader. She must be enthusiastic 
enough to help to teach the other members of the team. 

The staff nurse was primarily responsible for the 
patients in her group, and for the work of her team. She 
took the doctors round each morning, reported her patients’ 
progress or changes of treatment to the ward sister, and to 
the rest of her team. She delegated the work, and tried to 
arrange for the student nurses to observe any techniques 
new to them. “The nurses are encouraged to discuss any 
problems relating to their work and to the patients. An 
attempt is made, each week, to allot a time for the demon- 
stration of trolley settings. This ensures that the nurses 
will have greater confidence in their ability, even though 
they may not have had the opportunity to put all these 
techniques into practice.” 

Each team used a daily treatment book with space 
for comments. Thus all student nurses could report on 
treatments and write down their observations. All mem- 
bers of the team were given the opportunity to write the 
day report. 

As with all methods, there were occasional technical 
hitches. For instance, when the rest of the hospital was 
particularly busy, it might be necessary for the admin- 
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istrative staff to borrow a nurse from the téam assignment 
wards. This would result in a temporary breakdown in the 
system, and reversion to job assignment for a time. 

‘Invariably, when the first-year student nurse leaves 
a team-assignment for a job-assigned ward, she feels that 
her wings have been clipped. Assistant nurses, because 
they are longer in the ward than the average student nurse, 
are particularly valuable. Also, as they have fewer patients 
to care for, they have more confidence and show greater 
ability. 

The staff nurse who desires to equip herself for pro- 
motion to a ward sister requires many abilities. They 
include sufficient experience and self-confidence, plus a 
sense of humour and the ability to cope with all circum- 
stances. An understanding of social and family problems, 
as well as the purely medical ones, is needed. A good 
relationship with ancillary workers and with the admin- 
istrative staff is necessary, and the ability to teach other 
nurses as well as continuing learning herself, and being 
ready always to introduce new and improved methods.” 

Miss Easton then gave a time-table of ward routine. 


7.30 a.m. Team leader and student nurses on duty. Continue 
early morning care, washing, bed-making, etc. Supervising 
the preparation of breakfast (cooked in main kitchen and 
sent to wards or collected by domestic staff). 

8 a.m. Night nurse gives report to ward sister and team 
leaders. Student nurses assist domestic staff to serve break- 
fast, supervising special diets and feeding ill patients. 

8.30 a.m. Student nurses from both teams hear report on all 
patients and discuss their cases with sister. Staff nurses are 
organizing day’s activities for their own group of patients. 

9.15 a.m. Routine nursing care, such as T.P.R.—morning 


“Book Reviews 


The Boundaries of Casework 


A Symposium. (The Association of Psychiatric Social 
Workers, 1, Park Crescent, London, W.1, 7s. 6d.) 

This small volume is a collection of papers given in 
1956 at a refresher course for psychiatric social workers. 
As the title suggests, the emphasis of the course was on 
- exploring the boundaries of this one branch of social work 
with particular reference to four other specialist groups, 
family welfare, probation, medical social work and child 
care. The papers took the idea of boundaries farther and 
attempted to describe the likeness and differences between 
social casework, psychotherapy, social research and social 
administration. Repeated and valuable attempts were 
made to define social casework itself which is the function 
of all social workers in any setting who work with indi- 
viduals. One paper in particular described current methods 
of training for social casework; another discussed super- 
vision aS a means of teaching and acquiring additional 
skill both in and after training. 

One boundary which might have been of special 
interest to readers of this journal was that between health 
visitors and social workers in a hospital or social agency, 
but this was not included. 

The use of the word boundary needs some qualifica- 
tion. Boundary was not meant to imply a rigid impene- 
trable barrier over which one dared not encroach or 
behind which one sheltered. It was merely used as a term 
to describe, define and clarify different functions and aims 
in order to arrive at a clearer idea of our own still highly 
varied profession. 

The papers which define this most clearly are perhaps 
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round for b.d. charts, toilet round, pressure areas, oral 
care, etc. 

10 a.m. Mid-morning drinks for patients served by domestics 
with supervision. 

(9.30-10 a.m. 15-minute coffee break for staff.) 

9.30 to 12 noon. Doctors’ rounds, treatments, investigations, 
medical student teaching, etc. 

11.45 a.m. Six-hourly injections. Prepare patients for mid. 
day meal; a.c. medicines. 

12 noon. Midday meal served by team leaders on to plates 
from hot trolley. Served to patients as at breakfast time 

12.30 p.m. Routine nursing care as before. 

1 to 2 p.m. Patients’ rest hour. 

(12-15 and 1 p.m. Nurses go to own lunch.) 

2 p.m. Feeds, T.P.R. and four-hourly treatments. 

2-3.30 p.m. Blanket-bathing and bathing in bathroom, hair. 
washing, etc. 

3.30 p.m. Tea. Prepared in ward kitchen by ward orderlies, 
Served as described above. 

4 p.m. Evening care, washing, toilet round, oral care. Bed- 
making, pressure areas. 

(4-4.40 p.m. Nurses go to own tea.) 

5.45 p.m. Medicines, injections, treatments. 

6.30 p.m. Supper. Sent from main kitchen in hot trolley. 
Served as for midday meal. 

6.50 p.m. Toilet round for patients, if required. 

7-7.45 p.m. Visitors (except Wednesday and Sunday, when 
visiting in the afternoon). 

7 p.m. Reports, written charts completed and Kardex nursing 
orders made up. Team leaders on duty talk with visitors. 
Team leaders give evening reports to nurse administrator 
in the ward. 

8 p.m. Student nurses off duty. Team leader gives report of 
her group to night nurses. 

(to be continued) 


those by Dr. Sutherland and Miss Lloyd Davies, both of 
whom write about psychotherapy and social casework. 
Dr. Sutherland provides a useful definition of psycho- 
therapy as “Any psychological treatment whose aim is to 
permit the individual to gain insight into the nature and 
origin of certain unrecognized parts of himself, when such 
treatment is based on theoretical principles which are 
formulated and which can therefore be subjected to at 
least some checks in regard to their validity.” 

Dr. Sutherland’s point of view seems to be that there 
is such a shortage of trained medical psychotherapists to 
meet the increasing need that much psychotherapy needs 
to be practised by non-medical members of the team 
including psychiatric social workers, provided that a 
consultant is available. 

Miss Lloyd Davies, a psychiatric social worker, 
provides a useful contrast by pointing out the essential 
differences between psychotherapy and social casework 
and provides case records to illustrate her points. 

In a review of this kind it is exceedingly difficult to 
select papers and points of view likely to be of interest 
to another and older profession. It may be that nursing 
has solved many of the problems of learning and teaching 
and is less preoccupied than social work about pros and 
cons of specialist teaching or generic courses. It seems 
inevitable that for social workers, dealing with the mul- 
tiple social and emotional problems of infinitely varied 
people in all their settings, training never ends. To that 
extent Miss Hunnybun’s paper on ‘Supervision, Education 
and Social Casework’ may be of limited interest. But 
nurses, too, have problems which sometimes disrupt their 
training and Miss Hunnybun’s point of view is an inter- 
esting one for anyone who has responsibility for the 
training and development of others. 

The other papers are all of a high quality and those 
on research and social administration may have more 


general appeal. 


E. de B., Psychiatric Social Worker. 
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SOME IMPRESSIONS of a— 


DIOR DRESS SHOW 
ina COUNTRY HOUSE 


By ELIZABETH PEARSON 


GROUP OF STUDENT NURSES WAITED, 
A sisy-eved. with an excited chattering 

throng of several hundred women, for 
the opening of the doors that would admit 
them to a dress show by Christian Dior- 
London, held in a lovely old red brick 
Queen Anne house in the beautiful Hamp- 
shire countryside, in aid of the appeal fund 
of the Royal College of Nursing. It was a 
glorious May day, with everyone caught on 
the wrong foot by the unexpected heatwave, 
wearing hastily rummaged out summer 
frocks, with no time to shorten! The nurses 
looked crisp and cool and efficient, as they 
filed in ahead ; they were to sell programmes 
—a pleasant little chore well worth an 
afternoon off duty at such a lovely function. 


* 


Inside, rows of chairs lined the long hall, 
the ballroom and connecting suite of rooms 
which, with old paintings lining the walls, 
crystal chandeliers, and gleaming polished 
floors, made a perfect background for the 
dress show eagerly awaited. 

The animated buzz of conversation died 
down as the first model appeared; everyone 
was agog to see for themselves the revo- 
lutionary change in fashion as pioneered 
by a noted fashion house so much in the 
news. 

First we saw a succession of little two- 
piece frock-and-jacket designs: very simple, 
very wearable, especially for the younger 
set. Frocks very short, very straight; jackets 
narrow-boxy and brief. Then top coats, 
big and important looking, also short, and 
sloping out to the hemline—a clear brilliant 
cherry red one, for instance; how perfect it 


would look arriving at the airport (sending 
officials scurrying to do one’s behests!), 
though the designers had evidently picked 
out for air travel a delphinium-blue wool 
dress and jacket suit, calling it Airy France. 
Hats, also by Dior, rang the changes from 
deceptively innocent flattish ‘poached egg’ 
shapes, to big picture hats, hooding the 
face (very femme fatale). Something ‘new 
and strange’ was seen in several hats for all 
the world like a motor cyclist’s helmet in 
shape (they take some wearing, these’) ; 
another small black straw hat sported an 
impudent spiral of matching straw, spiral- 
ling skywards in front like a big corkscrew— 
guaranteed to cause heads to turn back- 
wards over shoulders, one could well 
imagine! Most endearing was a little 
pageboy’s pillbox shape, grey, encircled 
by a black band, with one red rose at centre 
front, flanked either side by a sprig of lilies 
of the valley. By contrast, one of the big 
picture hats was all black, worn with a dead 
black outward flaring coat: ‘“‘Keep death 
off the roads’’, we murmured in my row, 
but the model slipped out of the coat to 
reveal a very light satin-surfaced summer 
print dress, transforming the picture. 
The show had several little surprises: 
Orangeade was the title given to a short 
evening dress—and the colour was just that. 
A blonde model was daringly chosen to 
wear it, and quite charming she looked. 


Big flat bows of the material (satin organza) 
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the ‘Younger Generation’ of Nurses 


STUDENTS’ 


SPECIAL 


caressed the corsage and the short skirt 
flared widely out to the hemline. 
Throughout this show one was struck 
at the absence of trimming, except for 
occasional bows, almost always of self 
material, generally flat; sometimes just 
a knot or twist of the material; one suit 
had narrow formal bows placed endwise at 
the neckline. A frock, exciting as its name— 
Intrigue—of honey-coloured heavy wild 
silk, had stiffened outward standing lapels 
on the bodice front. It was described as a 
cocktail dress—speaking personally, I have 
to confess that my friends would be not a 
little astonished if I turned up at their 
cocktail parties wearing anything so grand— 
but let that pass; it would be a perfect 
party frock, or for dining out in style. 


* 


Costume jewellery, again by Dior, was as 
much used as trimming wasn’t, multiple- 
stringed necklaces being first favourites. 
Some of these (they must be quite weighty 


‘to wear) were formed of strings in several 


contrasting colours, to harmonize or con- 
trast with the clothes they accompanied. 
Stiff rich materials and heavy weight 
silks bulked large in the summer weight 
coats and festive frocks—necessary to give 
the unbroken outward flare, such a feature 
of the new line—and there was a flurry of 


(continued overleaf ) 
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Atheroma 


Arterial 


and 


Grafting 


good arteries. These tubes have to go 

on pulsating 72 times a minute through- 
out life, and the aorta gets a smack of 25 
pounds to the square inch each time. So 
unless you start with really good ones, they 
are just going to wear out. 

Some arteries have very muscular walls, 
and these tend, as the years go on, to collect 
calcium salts in their coating and become 
hard and brittle—arteriosclerosis. Others, 
especially the aorta with its continual pulsat- 
ing insults, have little muscle, but a lot of 
elastic tissue. Elastic arteries, which include 
the aorta, the coronary arteries of the heart, 
and some of the arteries in the brain, are 
subject to a process called atheroma. At 
points where the strain is biggest, the 
smooth lining gives place to roughened 
patches, with little hard nodules of fibrous 
and fatty material. Lime salts may be 
deposited in this, forming what is called an 
atheromatous plaque. 


Te WISE BABY chooses parents with 


Aneurisms 

Atheroma may so weaken the wall of the 
aorta that it begins to bulge. The bulge is 
called an aneurism, and if it should burst 
death is very sudden. But a more frequent 
curse of atheroma is that it cuts down the 
circulation to the coronary arteries, lessens 
the blood flow to the heart and so causes 
attacks of heart pain on exertion—angina. 

In small arteries, such as the coronaries 
and those of the brain, the presence of a 
rough patch may cause the blood to clot and 
block the artery up completely, when the 
patient in the one case has an attack of 
coronary thrombosis, now called myocardial 
infarction, in the other a stroke. 

Most people over 30 have a small patch of 
atheroma somewhere without knowing t. 
The thing is not to have too much. Some 
folks have atheroma only, which isn’t 
diagnosed till their hearts begin to get 
embarrassed. Others have arteriosclerosis 
in their limb arteries as well. Their blood 
pressures will be found to go up, and the 
thickened arteries can be felt at the wrist 
and elsewhere. 

Once arteries have atheroma or sclerosis, 
they’ve got it for keeps, but it is often 
possible to delay the advance of the trouble. 

This type of patient is often very much 
a ‘live-wire’. It has been said that people 
with hypertension do the work of the 
world. They are restless, vigorous people 
who resent restrictions and often boast 
of never having had a day’s illness in 
their lives. 

When caught early, the biggest task is to 
alter their outlook, persuade them to reduce 
their hours of work, delegate their respon- 
sibilities, have proper rest and proper holi- 
days. It is very important for them to take 
moderate exercise, restrict their meals and 
keep slim. Smoking and alcohol should both 
be cut down or out. 

Recently there has been some evidence 
that atheroma may be de to, or made worse 
by, a bombardment of the wall of the artery 
by minute particles of animal fat in the 
blood. Apparently fish and vegetable fats 
do not join in the attack. So atheroma 


victims should cut out fat meat, cream and 

butter, and use olive oil or codliver oil 

instead. 
The real difficulty in practice is that 
there is no means of finding out if a 
person’s coronary artery has a patch or 
not, and therefore if he is a likely victim 
of coronary thrombosis. But if he tends 
to get chest pain on exertion with a 
slightly raised blood pressure, then it’s 
a possibility. Many attacks come ‘out of 
the blue’ in people supposed to be per- 

- fectly healthy. 

Although we cannot cure a diseased 
artery, the surgeons have lately developed 
a method of fitting spare parts: arterial 
grafting. It can’t be done to the coronary 
or the brain arteries, which are inaccessible, 
but it can be done to the aorta and the limb 
arteries, even possibly to the carotid in the 
neck. It is a case of ‘new lamps for old’. 
Normally, tissues from other people won’t 
‘take’ if grafted. Skin grafts have to be 
from the patient. Corneal grafts can be 
donated, perhaps because the cornea has 
no blood supply. Even blood has to be 
grouped before it is acceptable. Why then 
should it be possible to graft in someone 
else’s artery? 

The first attempts were made with arteries 
removed at operation or shortly after death, 
and kept in deep freeze till wanted. A 
portion of diseased artery was removed from 
the patient, and an equivalent length of new 
tube stitched in, end to end. Strangly 
enough it worked all right. But in time, 
when these grafted arteries were examined 


A DIOR DRESS SHOW 


stiffened frilly petticoats as the models 
twirled and turned in the brief frocks. 
The most dramatic item came at the end 
when we saw a true trapeze-line evening 
dress, long and very much grande toilette. 
It was shown to us by Christine Tidmarsh, 


the English girl chosen by Dior, Paris, to ~ 


model this new line when introduced by 
him at the Spring showings. And how well 
she did it now; there were ‘oh’s’ and ‘ah’s’ 
of admiration from the audience as she 


Talking of 


Tennis ? 


Look out for a 
Splendid Series 
by a former 
Davis Cup 
Player 


STARTING 
SOON 
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A Reader has asked for an Article on this 
subject — so Dr. 
included it in his Series ‘by Special Request’ 


William Edwards has 


again, at a post mortem, it was found that 
they had disappeared, and a new tube had 
been formed by the patient, out of scar 
tissue and fibrin, using the graft merely ag 
a scaffold. 

As this was so, why go to all the trouble 
of using rea] arteries? Why not make some 
plastic scaffolds? Why not a Terylene tube, 
made to measure the size required? Stitch 
it in at both ends, let the blood run over it to 
smooth it off and seal the holes where the 
stitches went—well why not? It was tried, 
and it worked. 

Huge hunks of aorta have been removed 
and replaced in this way, and healthy 
patients have then skipped about like young 
rams for the first time for years. It is one 
of the great surgical advances of our time. 


‘Hibernation’ for Humans? 


There is, of course, the minor difficulty, 
that while you are operating on an artery, 
you cut off its flow, and if in so doing you 
stop the blood supply, say to the brain, for 
too long, the patient dies. 

Some animals hibernate in winter. Their 
temperatures fall very low, then their 
nervous systems don’t seem to want much 
oxygen and their hearts beat very slowly. 
This gave the enterprising surgeons the idea 
that if patients were made very cold, their 
brains could do without blood for a bit. 
How right they were! Refrigerating mattress 
on the operating table, with bags of ice, was 
one way. An even more direct method was 
to tap an artery, lead the blood through a 
freezer, and feed it back through a vein. By 
getting the patient’s temperature down to 
about 87°Fahr, she hibernates like a hedge- 
hog, and the surgeon has time to shut off 
the circulation, do his stuff, and restore the 
blood supply, before the brain finds out it 
isn’t getting any oxygen. 


(continued from previous page) 


came swimming across the polished ball- 
room floor with confident grace, the long 
sweeping lines of stiff grey-blue silk billow- 
ing, swinging around her. 

And the price of such a frock? A mere 
97 guineas for this little-number, ladies! 

The rest of the collection, however, was 
much more moderately priced, and is 
available at several West End stores— 
though still, alas, only feasible for those 
with a well-filled wallet! 

Only one true ‘sack’ frock was 
shown, and this and the evening 
trapeze-line model prompted the 
conviction that success with such 
‘different’ clothes is largely in the 
way you wear them: with a confi- 
dent swagger, they have a youthful, 
buoyant, swashbuckling air—lack- 
ing entirely if worn with timidity! 

Many of the most attractive 
summer and party frocks in the 
collection retained the marked 
waistline and full skirt, so your own 
pretty, waisted off-duty dresses 
needn’t be wastage just yet awhile. 
But get busy, my girls, and tum 
up your hems—all of them except 
your uniform frocks, please, right 
up to the top of the calf. And 
hold your thumbs crossed that 
fickle Fashion doesn’t change her 
mind again too soon! 
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Poliomyelitis vaccine; Private and amenity beds; Multiple sclerosis vaccine; Recruit- 
ment of health visitors; Smoking and cancer; X-vays; Drugs without prescriptions 


E BREAK in the supplies of polio- 
myelitis vaccine was debated on May 1. 
Dr. Edith Summerskill (Warrington) 
said that the reason for the debate was to 
focus attention on the failure of the Minister 
of Health to safeguard certain sections of 
the population against poliomyelitis. The 
Minister should have had in mind the 
provision of enough vaccine to immunize 
the 10 million who were eligible which 
would call for at least 20 million doses. 
She believed that the initial arrangements 
for purchases from the United States were 
not made until September 1957, and the 
vaccine took six months to produce and 
test. The outcome of this vacillation was 
that in February nearly 3 million children 
had not received one dose. 

Mr. Walker-Smith, Minister of Health, 
said that British vaccine, when available, 
was the best. There was every reasonable 
expectation last year that 1958 would see 
mounting supplies from British sources. 
Nobody could have foreseen that British 
production would be almost at a standstill 
for several months, and it would have been 
an unreasonable hypothesis in which to 
work. 

He felt regret at these events but did 
not and would not utter a single syllable 
of reproach. No blame could or should be 
attached to the British companies. 

Of the additional 2,800 litres ordered 
from America to replace the deficiencies 
in the supply of British vaccine, unfor- 
tunately the first large batch showed a 
minute contamination of live virus. The 
immediate consequence was the loss of 
1,800 litres and a further consequence was 
that some large items in the pipeline must 
be considered at risk because of the very 
proper testing requirements in the U.S. 

The Medical Research Council had 
considered the question whether, in view of 
the fall in of American and Canadian 
Salk supplies which had _ satisfactorily 
passed tests in the country of origin could 
be made available here without first being 
subjected to further tests by the Council. 
The Council had sent a reasoned opinion 
which stated: ‘‘After carefully weighing all 
the available evidence bearing on this 
complex problem, the council are satisfied 
that the risk of producing paralytic polio- 
myelitis by injecting‘any one of these three 
vaccines is very slight and that a person 
inoculated with them is substantially less 
likely to contract poliomyelitis than if he 
is left uninoculated ... As it would be 
impossible to overcome by any other means 
the deficit which will otherwise be inevitable 
during the summer months it would be 
advisable as a temporary measure to issue 
American or Canadian vaccine which has 
not been submitted to British tests, pro- 
vided it has been tested and licensed for 
use in the country of origin.” 

The Government, Mr. Walker-Smith 
continued, accepted this advice and would 
act on it at once. 


Mr. John Hall (Wycombe) asked the 
Minister of Health on May 5 if he would 
abolish hospital private beds and replace 
them by the same or greater number of 
amenity beds. 

Mr. Walker-Smith.—No. 


Mr. Hall.—lIs the Minister aware that the 
demand for these amenity beds by those to 
whom privacy is essential for speedy re- 
covery is far greater than the numbers 
available? As a result they are being forced 
into private beds at a very great and 
sometimes extortionate cost? Will he 
reconsider his decision? 

Mr. Walker-Smith.—I am always pre- 
pared to consider proposals both for private 
or amenity beds where this is possible and 
where, in the view of the regional hospital 
board there is a demand, but there is still 
a demand for private treatment, and I do 
not think it would be appropriate to go back 
on the decision the House took in 1946. 


Mr. Hastings (Barking) asked the Min- 
ister if he would issue a White Paper on 
the Russian vaccine for multiple sclerosis. 

Mr. Walker-Smith.—I do not think this 
course would be appropriate since the 
responsibility for using the vaccine must 
rest with the doctor, not the patients. | 
will continue to ensure that any information 
reaching me is available to doctors who 
wish to use the vaccine. 

Dr. Summerskill (Warrington).—Is it 
not almost unprecedented for a Minister 
of Health to pass on to doctors, information 
about a vaccine from a foreign country 
while at the same time he refuses to under- 
take any tests of the vaccine? 

Mr. Walker-Smith.—I was asked to make 
available in a suitable form such informa- 
tion as we have, which I thought was a 
reasonable request which I will try to meet. 
I see no inconsistency between that answer 
and telling Dr. Summerskill, as is a fact, 
that field clinical trials would take five 
years to show results. 


Mrs. Harriet Slater (Stoke-on-Trent, 
North) asked the Minister what further 
measures, following on the report of the 
Working Party on Health Visiting, were to 
be made for the recruitment of health 
visitors. 

Mr. Thompson, Parliamentary Secretary. 
—With the long-term aim of improving 
recruitment, the working party recom- 
mended improvements in the status of 
health visitors and the organization of their 
training. The Minister is in general agree- 
ment with these recommendations and 
discussions on matters of detail are pro- 
ceeding. 

Mrs. Slater.—Does the Parliamentary 
Secretary realize that this is becoming an 
extremely urgent problem for local authori- 
ties, and that the fact that many of them 
are understaffed increases the tremendous 
difficulties which confront health visitors? 
My own local authority has just half of its 
on Cannot this work be speeded 
u 

Thompson.—TI will do my best. 

Mr. Hastings.—-Will the Minister give 
consideration to the better training of health 
visitors in health and spending less time 
on training them as nurses? 

Mr. Thompson.—The principal sugges- 
tions of the working party were for the 
introduction of a new grade of group officer 
and for the constitution of a central training 
body. There is controversy about some 
aspects of these proposals but I cannot say 
precisely when decisions will be taken. 
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Mr. Hamilton (Fife, West) asked the 
Minister what steps he intended to take to 
intensify the publicity campaign showing 
the relationship between cigarette smoking 
and lung cancer. 

Mr. Thompson.—The Minister will be 
obtaining further information on the cam- 
paigns which local health authorities have 
been undertaking during the 12-month 
period following the issue of the circular 
on this subject last June. 


Mr. Janner (Leicester, North-West) asked 
the Minister if he could state the present 
policy of hospitals regarding X-ray exami- 
nations of expectant mothers having 
regard to the potential danger to the 
unborn child. 

Mr. Walker-Smith.—-It would be for the 
doctor concerned with any particular case 
to decide whether an expectant mother 
should be X-rayed, balancing his estimate 
of the potential danger against the medical 
value of the examination. 

Mr. Janner.—Does he not agree that a 
very careful watch must be kept on this 
situation at present, in view of the fact 
that every time an X-ray takes place some 
tissue is affected? 

Mr. Walker-Smith.—I recognize that 
central guidance on radiation hazards from 
diagnostic X-rays would be welcomed by 
the medical profession, but this subject is 
being studied by the committee under 
Lord Adrian. Meanwhile I think we ought 
to be clear that there is no reason at all to 
suppose that X-ray examinations will be 
ordered in an irresponsible way. 


Mr. John Rankin (Glasgow, Govan) asked 
the Minister of Health what had been the 
outcome of his consultations with the Home 
Secretary about the sale of Persomnia 
without prescription from a _ registered 
medical practitioner. 

Mr. Walker-Smith.—The matter has been 
referred by the Home Secretary to the 
Poisons Board. 


News inBrief 


Mrs. ANNE EVANS, S.R.N., a2 member of 
Sidlesham Parish Council, has been made a 
Justice of the Peace. As well as running a 
home, Mrs. Evans runs the South Down 
Nursing Association, which keeps her busy 
in a Chichester office. 


A courRsE of fortnightly lectures in 
modern methods of nursing treatment has 
been started at Burton General Hospital, 
as part of a scheme for a trained nurses 
emergency service. 


CLATTERBRIDGE MATERNITY HoME, 
BIRKENHEAD.—Office accommodation cost- 
ing £650 is to be installed for the matron. 


THREE NURSES FROM NOBLE’s HOSPITAL, 
Isle of Man, have gone for two years to the 
Mayo Clinic in Minnesota. They are Miss 
McGrath, night superintendent, Miss Cooper, 
senior night sister and Miss Elma Forster. 


CENTRAL MIDWIVES BOARD—In the March 
second examination 739 out of 836 candi- 
dates passed (88.4 per cent.) 


TEES-SIDE HOSPITAL MANAGEMENT Com- 
mittee has asked that recruitment should 
start now for staff for the new accident 
wing of the Middlesbrough General Hospital 
which will be opened early next year. 


BEAUTY TREATMENT.—The recent suc- 
cessful experiment in beauty treatment for 
patients at Goodmayes Hospital, Essex, 
has led to five other nurses from mental 
hospitals attending a course at a Bond 
Street salon. 
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Royal Academy Summer 
Exhibition 


HIS YEAR’S summer exhibition at the 

Royal Academy contains vast numbers 
of pleasant pictures of the traditional kind 
and many one would be quite happy to live 
with, such as “The Midsummer Meadow’, 
by Lionel Bulmer, or ‘May Tree’, by Ann 
Bridgeman, a vivid representation of the 
strange lushness and heaviness of May 
vegetation. 

Outstanding are three paintings by John 
Bratby: ‘Nell and Jeremy Sandford’, 
‘Studies for Adam and Eve’, and ‘Nell 
Sandford, John Bratby and David Bratby’. 
The vigour, the large lumps of paint, the 
almost savage observation of these paintings 
particularly ‘Studies for Adam and Eve’, 
overwhelm the rather airless and refined 
atmosphere of the Academy. John Merton’s 
‘Countess of Dalkeith’ suffers from com- 
parison. 

Among the sculptures ‘Rodrigo’, a wood 
carving by Willi Soukop, is perhaps the 
most unusual. 


At the Theatre 


EXPRESSO BONGO by Wolf Mankowiiz 
(Saville) 

Paul Scofield’s portrayal of an opportunist 
theatrical agent transforms what could 
have been bitter cynicism into an amusing 
satire which should appeal to the ‘peculiar’ 
British sense of humour. The lyrics have 
point and wit, the music is tuneful, and the 
audience is favoured with a good view of the 
ridiculous in the present fashions. If this 
is the beginning of a new era in British 
musicals, then we shall have nothing to fear 
from our American competitors. 


DOCK BRIEF 
WHAT SHALL WE TELL CAROLINE? 
(Lyric, Hammersmith) 

John Mortimer’s two plays provide an 
excellent evening’s entertainment. Both 
plays tell of people who live in fantasy 
worlds that break at the impact of reality. 
In Dock Brief, which comes off brilliantly, 
Michael Hordern gives a first-rate inter- 
pretation of the self-centred barrister, who 
in his dreams of eloquence has no place 
for the fate of his genial murderer, admirably 
portrayed by Maurice Denham. The 
dialogue never flags, and the pace is 
maintained. 

What Shall we Tell Caroline? is less 
successful. It is setin a preparatory school, 
in which the owner (Maurice Denham), 
his wife (Brenda Bruce) and the assistant 
master (Michael Horden), bolster their 
lives on an imagined love triangle. Caroline 
(Marianne Benet), the teenage daughter, 
hardly ruffles the fringes of their dream 
world. Despite competent acting neither 
the lines nor the substance is enough to 
bring the piece to the level successfully 
attained in Dock Brief. 


ANY OTHER BUSINESS, by George Ross 
and Campbell Singer (Westminster) 

> is always intriguing to catch an auth- 
entic glimpse of workaday activities in 
someone else’s quite unfamiliar job. This 
play centres in and around the boardroom 


of a large Yorkshire woollen mill—most of 
it round the boardroom table itself. It is an 
original and fascinating whodunit, without 
murder or corpse. The mystery keeps the 
audience on tenterhooks trying to spot the 
‘traitor’ who is betraying the firm’s secrets 
to the unscrupulous rival concern intent on 
forcing it out of business by ruthless means. 

Jennifer Wright (the only woman in the 
cast) plays the perfect secretary, Joyce 
Anderson, who ministers so competently to 
Julian Armstrong, managing director (play- 
ed by Ralph Michael). Raymond Huntley 
is enigmatic and suave as Sir Norman Tullis, 


MY FAIR LADY 
If you have tickets which you are 
unable to use for the Royal College of 
Nursing gala performance, please return 
them without delay to Mrs. Davenport, 
appeals secretary at the College. 


chairman of the company; John Boxer gives 
a delightful performance of the sales director: 
a bounder with redeeming qualities, intent 
on fiddling his expense accounts—a project 
in which he is constantly foiled by the re- 
sourceful chief accountant and secretary, 
neatly portrayed by John Barron. But the 
collection of real ‘characters’ is so convinc- 
ingly presented that it is almost invidious to 
select individuals from the talented team. 
Any Other Business should be doing good 
business for a long time to come. 


At the Cinema 


The Throne of Blood 

This Japanese adaptation of Macbeth is 
an experiment well worth seeing and the 
drab impression of scenery and climate adds 
to the intense drama. The acting is very 
good, but the final scene in which Washizu 
(Toshiro Mifune) is engaged and killed by 
countless arrows is an excellent lesson in 
drama to our own producers. 


The Art of the Swordsmith 

A short documentary on the making and 
history of the Japanese sword, showing the 
finished products to be instruments of art 
and beauty, as well as lethal. 


Thunder Road 

With fewer film-situation clichés and 
far more excitement, this film could well 
have been a suspense thriller; instead it is 
a confusion of nightmare car chases, guitar 
strumming and _ unintelligible dialogue. 
Any realism and interest is completely 
lost through the ineffective acting and 
shallow plot. 


The Young Invaders 

Included among the recent invasion of 
war films in this country is a tribute to the 
staunch American Rangers (commandos) 
who, led by Major Darby (skilfully played 
by James Garner), undertake rigorous 
training with British commandos in Dundee 
before going out to the Italian and North 
African battlefields. This is a powerful 
and intensely dramatic film, well supported 
by some effective and realistic acting from 
a cast including Jack Warden, Edward 
Byrnes and Etchika Choreau. 


Nursing Times, May 16, 1958 


Radio Programmes 

B.B.C. Home Service . . . an ap 
will be made by Roger Bannister on 
Sunday, May 18, at 8.25 p.m., on 
behalf of the National Association for 
the Paralysed, which since its forma. 
tion in 1948 has helped over 8,500 
paralysed people. 


DAME CAROLINE HASLETT 
MEMORIAL 
A Caroline Haslett Education Fund i 
to be established to continue and exteng 
the work hitherto done by the Caroling 
Haslett Trust, launched in 1945 to provide 
scholarships and travelling exhibitions for 
women making domestic electrification their 
career. This was announced at the annual 
meeting of the Electrical Association for 
Women in Edinburgh on April 29. The fund 
could be applied to scholarships for girls 
wishing to train in other scientific, techno 
logical or technical work, and to enable 
women with experience in such fields to gain 
further experience in this country and 
abroad. 


INFANT WELFARE IN THE 
COLONIES 
Six colonial territories received shields and 
trophies at St. Pancras Town Hall recently 
in connection with the overseas competition 
of the National Baby Welfare Council. 
The Gwen Geffen Rose Bowl for work in 
maternal and child welfare in Cyprus was 
presented to Mr. Constantinides, Com. 
missioner for Cyprus; the Norah March 
trophy for marked progress in health and 
well-being of the family over the past three 
years in St. Helena to Miss L. Till, senior 
nursing sister, St. Helena; the Kettering 
Shield to Miss P. Broadhurst, assistant to 
the Trade Commissioner for Singapore; the 
Astor Shield to Dr. W. C. G. Murray, British 
Guiana; the William Hardy Shield to Dr. 
J. A. H. Andre, deputy director of medical 
services, Mauritius, and the British Com- 
monwealth Shield to Mr. M. Mbu, Com- 
missioner for the Federation of Nigeria in 
the United Kingdom. 


MALE NURSES IN SCOTLAND 

At the annual general meeting of the 
Scottish Regional Council of the Society of 
Registered Male Nurses Ltd., held in 
Edinburgh recently, the following were 
elected. Chairman, J. W. Shields, R.c.N., 
B.T.A.; vice-chairman, A. McMillan, R.G.¥., 
B.T.A. A. E. Chase, R.G.N., B.T.A., Was Te 
elected secretary, R. Miller, R.G.N., was 
reappointed Scottish member of the National 
Executive Council. 


N.A.M.H. VICE-PRESIDENTS 

The National Association for Mental 
Health announces that the following have 
accepted invitations to become vice 
presidents of the association: Mrs. E. 
Braddock, M.P., Miss L. G. Fildes, 0.B.£., 
PH.D., Mr. Christopher Mayhew, m.P., and 
Mr. Kenneth Robinson, M.P. 


O.R.L. NURSING 


CERTIFICATE 
In the examination for the Nursing 


‘Certificate of the Midland Institute of 


Otology, held at Queen Elizabeth Hospital, 
Birmingham, on April 18 and 19, Miss T. 
Cartwright and Miss J. L. Trew, both of 
Queen Elizabeth Hospital, passed Part 1. 
Miss Trew passed Part 2 also, and receives 
the Nursing Certificate of the Institute. 

The next examination will be held om 
October 24 and 25. Particulars from Mr. 
R. S. Strang, F.R.c.s., 107, Harborne Road, 
Edgbaston, Birmingham 15. 
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Above: ASHFORD HOSPITAL, 
KENT. Miss M. Fox, best senior 
nurse. 


Memorial Brook General Hospital 


ISS M. G. GREEN, B.a., headmistress 
of Kidbrooke Comprehensive School, 
presented the awards at this progressive 
young training school. Speaking of the 
gmilarity of the nursing and teaching 
> in their sense of dedication, 
Green said she hoped to see some of 
her own pupils among the successful prize- 
winners on a future occasion. 
Miss Robertson, matron, gave her report, 
speaking of the difficulties that had n 
overcome during the year by those experts 
in practical nursing, the ward sisters, during 
the influenza epidemic. She spoke of a 
new combined training which had been 
introduced allowing qualified sick children’s 
nurses and mental nurses to train for the 
general register in 18 months, with only one 
month’s night duty. Among those who 
gained certificates and badges were four 
nurses from an affiliated school in George- 
town, British Guiana. 
Miss B. Challis, who gained a distinction 
bar and four other prizes gave a most 
ope vote of thanks to everyone who 
helped all the nurses present. 


University College Hospital, London 


IR IFOR EVANS, provost of University 

ege, London, Spey the awards 
in the library of the Medical School. It was, 
he said, one of the great pleasures of life, 
as one grew older, to see the success of those 
at the beginning of their careers; they were 
entering a profession which belonged in a 
special way to their sex. It was of a 
great co-operative effort of healing and 
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News 


Nursing School 


Below: ANCOATS HOSPITAL, Manchester. Prizewinners with staff and guests. 

Mr. G. O. Jelly, F.R.C.S., addressed the nurses and Mrs. Jelly presented the awards. 

Miss L. M. MecLauchlan won the final year prize and the senior nursing prize, and 
Miss R. Cohen the practical nursing prize. 


they were fortunate that their hospital was Above: MEMORIAL-BROOK GEN- 
engaged in research breaking through to ERAL HOSPITAL. Seated centre is 
new knowledge about disease. Miss M. G. Green, headmistress, Kidbrooke 

Miss G. H. Hopkins, principal tutor, Comprehensive School, who presented the 

rted on the work of the nursing school, prizes, with Miss Robertson, matron. 
and Miss H. M. Downton, matron, presented 
her rt. 

The Sir Harold 
Wernher gold medal 
was won by Miss M. 
Rackham; the prize 
presented by the 
chairman of the 
board of governors, 
Sir Alexander 
H. Maxwell, was 
awarded to Miss J. 
Allanach; Miss M. 
S. Pearce received 
the Merrifield Palmer 
Memorial prize, ‘for 
nursing proficiency 
with kindliness and 
sympathy’. 


Above: LA NCASTER ROYAL 
INFIRMARY. Left to right, 
Miss I. Walton, matron; the 
mayor of Lancaster; Miss M. M. 
Seekins, Gibson medal ; the mayoress, 
and Miss O. Ashford, regional 
nursing officer, who presented the 
prizes. 


Left: UNIVERSITY COL- 
LEGE HOSPITAL. Sir Ifor 
Evans with prizewinners, Miss H. 
M. Downton (behind), Miss G. H. 
Hopkins and Miss B. H. Smith, 
deputy matron (second from left). 
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Letters tothe Editor 


Future Training 


MapaM.—tThe article Revolution or Re- 
action published in the Nursing Times of 
May 2 is a timely contribution. After 
years of teaching nurses of all intellectual 
qualities, | agree most heartily with Miss 
Gould. All girls who enter hospital whether 
they come from secondary modern schools 
or the sixth form of grammar schools or 
are the few who come via the university, 
have one thing only in common, ‘hunger 
for patients’. In our present system we do 
not utilize this gift as we might—except 
through illicit channels of a cadet scheme 
not conforming to G.N.C. standards. On 
either side of a patient the illiterate and the 
scholarly nurse meet equally across a 
mattress! 

To accept all potential nurses and to use 
them to the best advantage we should 
concentrate on this common objective—the 
direct care of the patient. Miss Gould 
suggests that this could be concentrated 
into the first year. The P.T.S. could be of 
only two weeks’ duration in order to provide 
a margin of safety. It was accepted as 
enough in war time for war volunteer 
nurses, and though it would ‘“‘make them 
hardly safe to let loose among the sick’, as 
one V.A.D. officer expressed it, why should 
it not be adequate as a beginning for women 
with a vocation and/or educational back- 
ground and recommended by their sponsors 
as being people suitable to become nurses. 

Throughout the rest of the first year, 
weekly study days could be provided to 
introduce instruction in nursing and ele- 
mentary, very elementary, theory of allied 
subjects. 

The girls who have already taken Part 1 
at school would not be bored by the applied 
theory when a whole week separated one 
session from the next, and when actual 
nursing took place between. 

Part 1 of the State preliminary examina- 
tion is the one ordeal which seems to be 
designed to discourage. I know it is an 
obstacle, unwittingly evolved by biology 
mistresses, headmistresses and _ tutor 
sisters, encouraged by matrons. The result 
is a test which few matrons or headmistresses 
could pass without considerable revision, 
and bearing not very much relationship to 
nursing! 

At the stage at which these abtruse 
subjects are presented in the syllabus today, 
it is remarkable that 12,000 nurses qualify 
annually. 

If we could remove the academic obstacles 
of the first year of training and concentrate 
on fundamental nursing, we should produce 
many more nurses. Let all be enrolled at 
the conclusion of a successful basic year 
and drop the phrase ‘assistant’ with its 
reminiscence of failure to achieve Regis- 
tration. 

At the end of the year, what is now Part 2 
of the preliminary examination might be 
taken, by the outside examining authorities, 
and when a nurse shows theoretical skill 
there could be enclosed a recommendation 
to her to proceed on an advanced course for 
Registration. 

Many nurses of my own teaching have by 
sheer dogged perseverance achieved Regis- 
tration, but I know that many of them 
would be happier on the Roll. Not all good 
bedside nurses have the skill to administer 
a ward or a department, and much of the 
misery and unhappiness which has been 
known among hospital staff in times past 
was due to the fact that the woman in 
charge was not intellectually capable of the 


work she was expected to perform. 

We could more rapidly cover a more 
catholic programme in the second year and 
third year, including some instruction in 
administration, if only the ones capable of 
advanced work were in the senior classes. 

The cost of the health service would be 
less and it might be that the parents of 
second- and third-year nurses could claim 
an income tax rebate. 

I hope Miss Gould’s ideas will take root. 

COLLEGE MEMBER 33206. 


Princess Elizabeth Orthopaedic 
Hospital, Exeter 

Miss D. D. Jones, principal sister tutor, 
is leaving at the end of June to take up a 
teaching appointment in Zanzibar. Will any 
past members of the nursing staff wishing to 
be associated with her presentation please 
send donations to matron. 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 

Miss M. K. Slarke will be retiring at the 
end of July after more than 30 years’ nursing 
service, 13 as matron of the hospital. Will 
any former members of the staff who would 
like to be associated with a presentation 
please send their contributions to Miss H. 
Taylor, deputy matron. 


Queen Mary’s Hospital, 
Stratford,- E.15 

Miss M. H. Davies will be retiring at the 
end of July, after 36 years’ nursing service, 
13 as matron of the hospital. Any former 
members of the staff who would like to be 
associated with a presentation should send 
their contributions to Mr. S. C. Aspden, 
secretary to the Aid Committee. 


South Devon and East Cornwall 

Hospital, Plymouth 

Miss M. L. Francis will be retiring in 

August after more than 20 years as matron. 

Will any former members of staff who 

would like to be associated with a presen- 

tation please send their contributions to 
Miss M. Dixon, assistant matron. 


For Liverpool Nurses 

The Welsford Nurses’ Relief Fund 
trustees have a small fund, the interest from 
which is available for awarding grants to 
any trained nurses working or residing 
within 20 miles of the Liverpool Town Hall 
who may be in need of a recuperative 
holiday but are unable to meet such 
expense without some assistance. The total 
sum available is small but any suitable 
applications will be given every considera- 
tion within the capacity of the fund. 
Applications should be addressed to the 
Hon. Secretary, E. A. Collins, F.H.a., 
68, Alderley Road, Hoylake, Cheshire. 
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Miss O. Wal 
Jones, pring 
tutor, St. Geos 
Hospital, is ¢ 
lated by Lord Wea 
on being «a:arded 
British 
Florence Night 
Scholarship to 
her to study nurs 
in the U.S.A, 
Canada. Also pr 
ave Miss M. 
Craven, matron. 
chief, B.R.C.S., 
the Countess of L 
evick, vice-chai 
of the 
(right). 


STATE EXAMINATION 
QUESTIONS 


GENERAL NURSING COUNCIL Fo 
ENGLAND AND WALES 


Final Examination for Mental 
PRINCIPLES OF PSYCHIATRIC Work 
Attempt five questions only. 

1. What do you understand by the te 
‘mental deficiency’? In what way does t 
mental defective differ from the healt) 
normal individual? Enumerate the comm 
causes of mental defect. 

2. Describe the signs and symptoms of 
typical case of myxoedema (thyroid unde 
secretion). In what way may this illn 
affect the patient’s mental health? 

3. What is meant by the term ‘affect 
What disorders are characterized by mark 
changes of affect? Describe fully one sud 
disorder. 

4. Describe in detail the signs, symptor 
and treatment of coronary thrombosis. 
5. What is ‘impulsive behaviour’? 
what mental disorders is this found? He 
would you handle a patient exhibiting sud 
behaviour, and what precautions wor 
you take? 

6. Describe fully a case of diabet 
mellitus, and mention the common compl 
cations which may occur. 

7. Write short notes on: (a) stereotopy 
(6) stupor; (c) euphoria; (d) automatisa 
(e) cyclothymia. 


PRINCIPLES AND PRACTICE OF PSYCHIATR 
NURSING 
Attempt five questions only. 

1. What are the nurse’s responsibilite 
in the serving of the patients’ meals? 

2. During an escorted walk in the hospit 
grounds a patient slips and falls and 
unable to rise. What action should 
nurse take (a) with regard to the injure 
patient, (b) with regard to the other patien 
in her care? 

3. Describe the nursing care of a patie 
suffering from an acute anxiety state. 

Give the nursing care of a patiet 
who is subject to asthma. How would yc 
deal with the patient during an acute a 
of this condition? 

5. What do you, as a nurse, understat 
by the following terms: (a) regressio 
(6) sublimation; (c) conflict; (d) ove 
compensation? 

6. Give the nursing care of a patie 
suffering from acute appendicitis. 

7. What observations should the nv 
make, and what special nursing care shot 
be given, when a patient is being treated wit 
reserpine? 

The Board of Examiners by whom these — 
set was constituted as follows: J. S. McGrecor, Esq., 0. 
M.D., D.P.M., NortHAGE J. pe V. Matuer, 


M.B., CH.F., D.P.M., Miss G. M. OLIvER, $.R.N., ®. 
Miss E. S. WRIGHT, S.R.N., R.M.N. 
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Calling for ANADIN 


HEADACHE is probably one of the most common complaints 
in the world. Often it is only by response to treatment that 

its origin can be determined. Yet relief from pain always 
remains the first consideration. 

ANADIN Tablets, a combination of four proven ingredients, 
aspirin, phenacetin, caffeine and quinine—are the ideal 

remedy for all cases of uncomplicated headache. Rapid in action, 
well tolerated and non-habit forming, ANADIN can be 


recommended with confidence. 


Clinical samples are available on request to: 


Professional Department 
International Chemical Co. Ltd., Chenies Street, London W.C.1 
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invitation of the London 
at County Hall, S-E.1 


Annual meeting at University College 


Annual meeting at The Middlesex Hospital, 


Annual meeting at the Royal College of 


The Houses of Parliament. Sir Hugh Linstead, 
M.P. for Putney East, has made 
arrangements for this visit and will give a 
brief talk to the members about what has 


Hammersmith Hospital, Du Cane Road, W.12. 
The visit will include a tour of the wards, 
Premature Baby Unit, Metabolic Unit, and 
The artificial 


The London Hospital, Whitechapel Road, E.1. 
Arrangements have been made to see over 
the new sisters’ flats at Knutsford House. 
St. James’ Hospital, Balham, S.W.12. 

Arrangements have been made to see the 
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‘Royal College of Nursing 
ANNUAL MEETINGS, LONDON 
Wednesday, June 25 8.30 p.m. RECEPTION, b 
PRIVATE NuRSES SECTION | County Council, 
Ip.m. Lunch (Section members only). Saturday, June 28 
3 p-m. Annual meeting at the Royal College of SISTER TUTOR SECTION 
Nursing. 10 a.m. 
WARD AND DEPARTMENTAL SISTERS SECTION Hospital. 
12.30 p.m, Lunch (Section members only). 12.30 p.m. Lunch (Section members only). 
2.30 p.m. Annual meeting at the Royal College of OccUPATIONAL HEALTH SECTION 
Nursing. 10 a.m. 
6.30— Welcome in W.1. 
7.30 p.m. the Cowdray Hall. Pusiic HEALTH SECTION 
Thursday, June 26 10.30 a.m. 
lla.m. Divine service, All Souls, Langham Place, W.1. 
(Address by the Ven. the Archdeacon of VISITS OF INTEREST 
London.) 3 p.m. 
ll a.m. Holy Mass, St. James’s, Spanish Place, W.1. O.B.E., 
3p.m. ANNUAL GENERAL MEETING at na 
Royal College of Surgeons, Lincoln’s Inn 
Riek. ds, wWCS. 8 eds been seen during the tour. 
p.m. FOUNDERS LECTURE, in the Assembly 
Hall, Church House, Westminster. Sir John 
Wolfenden, c.B.E., M.A., vice-chancellor, Radiotherapy Department. 
Reading University, will speak on Moral kidney will also be shown. 
Values in a Changing Society. (Open to 3 p.m. 
non-members.) 
Friday, June 27 3 p.m. 
10 a.m. BRANCHES STANDING COMMITTEE Quarterly 
2.15p.m. meeting in the Cowdray Hall. outpatient department. 
Full details and application forms may be obtained from the General 
Secretary, la, Henrietta Place, Cavendish Square, London, W.1. 


Public Health Section 


Public Health Section within the Birming- 
ham Branch.—A jumble sale will be held at 
Heathmill Lane Maternity and Child Welfare 
Centre on Friday, June 6, at 7 p.m. Con- 
tributions will be welcomed by Miss F. E. 
Whitehouse, centre superintendent. 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held 
at Chase Farm Hospital, Enfield, on 
Wednesday, May 28, at 7 p.m., followed by 
a talk by Dr. C. Allan Birch, senior physician 
to the hospital. TJvavel: Piccadilly Line to 
Oakwood Station, 107 bus to the Ridgeway. 


Branch Notices 


Bath and District Branch.—Arrangements 
have been made for a limited number to 
attend the Royal Danish Ballet at the 
Theatre Royal, Bath,. on Wednesday, 
June 4, at 7.30 p.m. Tickets, 9s. each, from 
Miss F. E. White, Royal United Hospital. 

Chelmsford and District Branch.—A 
meeting will be held at Broomfield Hospital 
on Monday, May 19, at 6.15 p.m. At 
6.45 p.m. Sister Edith Francis, c.s.P., will 
give a talk on her missionary work in 
Newala, Tanganyika. Non-members will 
be very welcome. Transport will leave the 


Shire Hall at 6 p.m. 

Glasgow Branch.—<At the Scottish Nurses 
Club, 203, Bath Street, Glasgow, on 
Tuesday, May 20, at 7 p.m., Dr. J. A. Imrie 
will speak on Forensic Aspects of Nursing. 
A good attendance is requested. Non- 
members Is. 

Harrogate Branch.—A general meeting 
will be held at Harrogate General Hospital 
on Tuesday, May 20, at 7.30 p.m. Miss 
Law, superintendent of Women Police, 
will speak on their training and work. 
Friends will be very welcome. 

Isle of Thanet Branch.—A meeting will 
be held at the Royal Sea Bathing Hospital 
on Tuesday, May 20, at 7.30 p.m. Mr. P. R. 
Wright, F.R.c.S., will speak on The Modern 
Tveatment of Fractures. 

Manchester Branch.—A social meeting 
will be held in the nurses residence, Man- 
chester Royal Infirmary on Monday, May 19, 
at 6.30 p.m. Mrs. Campbell of the Elizabeth 
Arden salon will give a demonstration of 
the art of make-up and the care of the skin. 
Members are invited to bring a nurse 
friend with them. Refreshments after the 


meeting. 
North Eastern Metropolitan Branch.— 
Note. It has been decided that if the bus 


strike continues beyond May 19 the 
Paes visit to the docks will be cancelled. 

orthing and West Sussex Branch.—An 
open meeting will be held at 135a, Park 
Road, Worthing, on Tuesday, May 20, at 
7 p.m. A talk on Professional Journalism 
will be given by Miss Marion M. West, 
S.R.N., S.C.M., deputy editor, Nursing Times, 
and editor, journal for Industrial Nurses. 


Birmingham Public Health 


Section 


A general meeting of the Public Health 
Section within the Birmingham Branch 
was held at 10, Great Charles Street, on 
April 30. The chairman, Miss D. Ashby, 
superintendent school nurse, spoke about 
future meetings. Arrangements are being 
made for a visit to the thoracic unit of Hill 
top Hospital, Bromsgrove; this visit is of 
particular interest to district nurses. Mis 
Wedgewood, area nursing officer for War 
wickshire, gave an interesting account o 
the Branches Standing Committee meeting. 

During the afternoon session, Dr. Green- 
wood Wilson, medical officer of health for 
the Port of London, spoke to membens 
on The Royal Commission on Menlal 
Health and the Nurse. Points arising 
included the effect of future legislation on 
the work of the health visitor ; the possibility 
of integration of the work of the mental 
hospital with the work of the general 
hospital; the effects on the community 
of the suggestion to abolish certification 
of certain mental defectives. 

Future trends in the care of the mentally 
sick is a topic which interests all members 


Royat CoLLEGE oF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
Betrast: 6, College Gardens 
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of the public health team, and the com- 
ments made by Miss Wedgewood aroused 
considerable interest among the members 


present. 

ROYAL COLLEGE OF NURSING 

‘ APPEAL 

for the Nation's Fund for Nurses 

A year ago this week we received a large 
donation of {11 from a group of people 
who had sold flowers from their gardens 
for our fund. Those of you who have the 
joy of a garden may like to help in this way 
during the summer months. Our thanks 
are sent to all who have hel this week 
and to Miss I. Buck, Mrs. Galloway and the 
Southern Rhodesian Nursing Association 
for their gifts. 

Contributions for week ending May 10 

s. 


£ d. 
College Member 8688. Moneybox .. .. 110 0 
Member 36607. Monthly donations, 

$.R.N. Dalwood. Monthly donation .. 2 0 
Devon. Monthly donation 
Nursing Times. Money box 

E. J. Cockin. Annual 5 0 
D.B.C.B. Bi-annual 230 
Royal Berkshire Hospital. Monthly donation 10 0 

Total £6 14s 
E. F. INGLE, 


Secretary, R» College of Nursing Appeal for the 
Nation's brand tor Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Student Nurses’ Association 


WESTERN AREA PRE-ELECTION 
MEETING 

The Western Area pre-election meeting 
of the Student Nurses’ Association was held 
at Bristol Royal Hospital on April 29. 
Sixty students were present. Miss M. E. 
Baly, western area organizer, the chairman, 
welcomed the visitors and gave a brief 
description of the structure of the Central 
Representative Council and its function. 
The importance of all Unit members using 
their vote was emphasized. 

The election was being contested by five 
candtdates, Miss A. J. P. Cooper, Swansea 
General Hospital; Miss B. E. Miles, Amer- 
sham General Hospital; Mrs. B. V. Morgan, 
Morriston General Hospital; Miss A. Scan- 
nell, The War Memorial Hospital, High 
Wycombe, and Miss S. M. Woods, Taunton 
and Somerset Hospital. In the unavoidable 
absence of Miss Scannell her policy was 
read by the chairman. The policies pro- 
pounded were interesting and thoughtful 
and provoked some discussion from the 
audience. Considerable interest was shown 
in the increasing tendency of students to 
be asked to undertake techniques at the 
expense of their true nursing function; this 
led to discussion on the use of student 
representative councils and nursing advisory 
committees, and the ways in which such 
machinery could be used to overcome diffi- 
culties where there was confusion as to the 
frontiers of professional responsibility. 
Other subjects which aroused interest were 
the question of student status. Whitley 
Council charges for board residence and the 
amount of domestic work undertaken by 
student nurses. 

A vote of thanks to the matron of the 
Bristol Royal Hospital, the hostess Unit, 
Miss M. Priest, the principal tutor, and to 
the chairman was proposed by Miss Williams 
of Swansea and seconded by Miss Rees of 
Morriston. 


STUDENT NURSES’ ASSOCIATION 
Information and membership forms can 
be obtained from the secretary at: 
Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
London, W.1. 


Nursing Times Tennis Cup 


FIRST ROUND 


West Middlesex Hospital beat C 
Cross Hospital. A. 6-3, 6-2, 6-3; B. 6-2, 6-2. 
Teams. West Middlesex: Misses J. Wilcox 
and P. Syms; B. Misses E. A. Hosford and 
A. Naidoo. Charing Cross: A. Misses D. 
Theobald and A. Haskins; B. Misses M. D. 
Harris and E. K. Gibson. 


Lewisham Hospital beat Poplar Hospital. 
A. 7-5, 6-0, 6-4; B. 6-3, 6-3. Teams. 
Lewisham: A. Mrs. C. Burn and Miss M. 
Keating; B. Misses E. Lowcock and D. Earl. 
Poplar: A. Misses P. Gregoire and P. Sayer; 
B. Misses M, Norrington and B. Argent. 


Ham Green Hospital, Bristol.—The annual 
nurses prizegiving and reunion will be held 
at the hospital on Saturday, June 21, at 
3.30 p.m. A cordial invitation is extended 
to former members of the nursing staff. 
If necessary hospitality can be offered. 
R.S.V.P. to matron. 

Joyce Green Hospital, Dartford.—The 
nurses reunion and prizegiving will be held 
at the hospital on Saturday, May 31, at 
3 p.m. All past members of the staff are 
cordially invited to attend. R.S.V.P. to 
matron. 

Luton and Dunstable Hospital, Luton.— 
The annual reunion and presentation of 
prizes will be held on Tuesday, June 10, at 
3 p.m. Matron will be pleased to welcome 
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former members of the nursing staff. 
R.S.V.P. to matron before June 3. 

National Association for Maternal and 
Child Welfare—The annual conference 
will be held in Glasgow on June 25, 26 
and 27. 

Royal East Sussex Hospital, Hastings.— 
The annual reunion — "held at the 
hospital on Saturday, May 31, at 3 p.m. 
Lunch at 12.45 p.m. We shall be pleased 
to welcome all past members of the staff. 
If hospitality is required, matron will be 
pleased to arrange it. R.S.V.P. to matron. 

Southend-on-Sea Hospital.—The annual 
reunion and presentation of awards will 
take place on Saturday, June 14, at 3 p.m. 
A warm welcome is extended to former 
trainees and members of the staff. R.S.V.P. 
to matron. 

The Society of Registered Male Nurses, 
Maidstone Branch.—All nurses are cordially 
invited to an open meeting at Linton 
Hospital, near Maidstone, on May 29, at 
8.45 p.m., at which Dr. D. L. Pugh, 
M.R.C.S., L.R.C.P., will speak on Recent 
Advances in the Treatment of Tuberculosis. 


WORK STUDY CONFERENCE 


Ey Chartered Society of Physiotherapy 
is arranging a conference for physio- 
therapists and other hospital workers on 
October 17 and 18 at the Westminster 
Hospital Medical School on Work Study— 
its application to the Hospital Service. 
The conference will be on similar lines to 
the very successful one held by the Royal 
College of Nursing last November. Appli- 
cations should be made to the Chartered 
Society of Physiotherapy, Tavistock House, 
London, W.C.1; fees £2 2s. 


Obituary 


Miss A. Birtwistle 

We announce with regret the sudden 
death, on April 10, of Miss Amy Birtwistle, 
matron of Dudley Road Hospital, Bir- 
mingham, from 1947-56. Miss Birtwistle 
trained at Charing Cross Hospital and 
Chesterfield Maternity Hospital, and held 

ts as ward sister and night superinten- 
dent at Booth Hall Hospital, Manchester, 
and as sister tutor at the Royal Hospital 
for Sick Children, Edinburgh. She became 
matron of the City of Birmingham Babies 
Hospital, Sutton Coldfield, and was deputy 
matron at Dudley Road Hospital before 
being appointed matron. Miss Birtwistle 
was a member of the Royal College of 
Nursing. 

Mrs. F. Bradley (née Morton) 

We announce with regret the death, on 
March 27, of Mrs. Frances Bradley (née 
Morton). After training at Hope Hospital, 
Salford, from 1933-36, and qualifying as a 
midwife, Mrs. Bradley worked for six years 
as a district midwife and was also sister-in- 
charge of the Maternity and Child Welfare 
Clinic in Eccles. A colleague writes: ‘She 
died after a long period of ill-health borne 
with patience and fortitude. Mrs. Bradley 
was a member of the executive of Hope 
Hospital Nurses’ League and also took an 
active part in social and welfare work near 
her home. During a period of staff shortage 
she returned to Hope Hospital for part-time 
work in the midwifery d ent, and 
was actively employed until a short time 
before her death. She leaves a husband 
and two young sons.”’ 


Miss M. Bruce 


We regret to announce the death, on April 
3 at the Stockport Infirmary, of Miss 
Margaret Bruce. She retired on March 31, 


1958, after over 27 years’ service at the 
infirmary where she was ward sister in the 
children’s ward. Miss Bruce trained at 
Wigan Royal Infirmary, Park Hospital, 
Lewisham, and the Royal Maternity 
Hospital, Glasgow. 


Miss H. R. O. Ferey 


We regret to announce the death on 
March 14 of Miss H. R. O. Ferey, a sister 
tutor in the preliminary training school at 
the Lister Hospital, Hitchin, Hertfordshire. 
Miss Ferey was appointed to this post in 
April 1953; she had not been well for the 
past year and had been a patient in the 
hospital since the end of January. 


Miss L. M. Herridge 
We regret to announce the death, on 
April 17, of Miss Lucy Maude Herridge. 
After training at the Connaught Hospital, 
Walthamstow, the Fever Hospital, Islington, 
and Plaistow Maternity and District 
Nurses Home, Miss Herridge became sister 
in the diphtheria ward of the London Fever 
Hospital. During the last war she served 
in the Q.A.R.N.N.S.(R.), at home, in South 
Africa and in Ceylon. After demobilization 
in 1947 she was appointed assistant sister 
tutor at the Canadian Red Cross Hospital, 
Taplow, Bucks. In 1951 she became home 
sister of the preliminary training school for 
assistant nurses, at Lacock, Wilts., pre- 
g the house for occupation by the first 
school held in 1951. Miss Herridge was an 
active member of the Bath Branch of the 
Royal College of Nursing, and will be 
greatly missed by her nursing colleagues 
and the people of Lacock; she will be 
remembered always by the pupils of the 
training school for her quiet sincerity and 
unassuming manner. 
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TUTOR 


DEBATE 


‘That nurse education in the 


future be brought under 


Ministry of Education . . 


Section of the Society of Registered 

Male Nurses (North East Metropolitan 
Region) and the Sister Tutor Section within 
the North Eastern Metropolitan Branch, 
Royal College of Nursing, was held at 
Leytonstone House Hospital on February 
25. x 

The motion was: 

“That nurse education in the future be 
brought under the Ministry of Education 
and the salaries and conditions of nurse 
tutors be negotiated through the Burnham 
Committee machinery.” 

Speaking for the motion, Miss Browning, 
sister tutor, The London Hospital, said that 
the need for the student nurse to be treated 
as a student had been realized for several 
years past but, unfortunately, this halcyon 
dream had never come to pass. And why? 
Because the tutors in the hospitals were 
seldom reckoned as educationists, experts 
in their own right, who should be employed 
by the local oleoniion authorities. If they 
were, much weight could be brought to 
bear on all aspects of education, while 
nothing would be deleted from the voca- 
tional calling of nurses. Did a doctor who 
entered one of our universities to teach 
physiology become any less a doctor 
because he was working for the university? 
Why train people for two years to teach 
and yet at the end of that time deny them 
the right to train the young in all aspects 
of nursing? 


A JOINT DEBATE between the Nurse Tutor 


Mental Demands 


“Why do tutors work long hours,”’ said 
Miss Browning, “over-tiring themselves, 
and therefore reducing their ability to do 
the job for which they are trained? Simply 
because the hospital authorities cannot 
understand that teaching makes demands on 
the mental faculties; they so often think 
only of sore feet and perhaps slipped discs.”’ 

Tutors in hospital could render greater 
service were they allowed more time to 
study and attend educational courses. 

At the moment the tutor was not being 
paid for the amount of training that she 
had undergone. A principal tutor’s salary 
was {877 per annum, but a headmistress, 
in charge of 100 pupils, received a salary 
of £1,005. Surely under the Burnham scale 
they would get additional payments for 
holding more than one _ qualification. 
Salaries went up on the Burnham scale 
from £950 to £1,020 per year for a person 
with a five-year training. 

“The General Nursing Council has 
brought out a memorandum of proposals 
for the revision of conditions of hospitals 
as training schools. This is a step in the 
right direction. Now is the time for the 
tutors to exert themselves as_ true 
educationists.”’ 

Mr. W. Broome, nurse tutor, Lambeth 
Hospital, spoke against the motion and 


said that conditions for 
teachers were not the 
responsibility of the 
Burnham Committee 
but of the individual 
local education auth- 
orities. 

Teachers were classi- 
fied as follows: (a) 
qualified (five subjects 
G.C.E. and two years’ 
full training ina teacher 
training college); (0) 
graduate (with or with- 
out a teaching dip- 
loma); (c) special sub- 
jects (art, music, P.T.); 
further education. 
There was doubt as 
to which grade nurse 
tutors would come under; further education 
was the only class to which nurse tutors 
were admitted to date. 

The proposal to come under the Burnham 
scale gave no indication that the method 
of arbitration was not employed by the 
Burnham Committee, and the nursing 
profession had had reason to be grateful 
for arbitration in the past. 

This proposition, even for the proposers, 
was narrow in the extreme, for taken to its 
logical conclusions it would call for all 
personnel, both doctors and sisters, taking 
part in the education of the student nurse, 
to be subjected to the authority of the 
Ministry of Education. 


Salary Comparison 

Miss E. Farr, principal tutor, Harold 
Wood Hospital, Essex, speaking against 
the motion, said that in 1961 all school 
teachers, both male and female, would 
receive equal salaries and meanwhile 
salaries of women school teachers were 
gradually being raised to that end. There 
was already equal pay for the senior 
grades of nursing staff, and salaries for 
ward sisters and staff nurses were being 
adjusted so that by 1961 they would be 
equal for both men and women. Miss Farr 
suggested when the levelling of salary 
scales was accomplished in 1961, the state 
of remuneration of school teachers would 
not be comparable with that of nurse tutors. 

A qualified teacher with two years 
training (which appeared to be equivalent 
to the training undergone by a nurse tutor) 
would not receive the maximum salary for 
12 years, while the nurse tutor reached the 
maximum after five years. 

The higher positions found in schools 
and colleges were not comparable to nurse 
training schools, as extra salaries allocated 
to school teachers were not required in 
nursing training. The nurse tutor at present 
was only required to pass the examination 
of a university, and university degrees did 
not carry a higher salary. If they were 
governed by the Burnham scale, they would 
be considered only equal to the non- 
graduate teacher. 

The salary scale of nurse _ teachers 
was approved by the Minister of Education, 
having been forwarded to him by the 
Burnham Main Committee. When agree- 
ment had been reached, it was agreed that 
all local authorities should see that salaries 
were in accordance with this scale. The 
working of the Whitley Council for nurse 
teachers was on exactly the same principle 
only the salary was considered on a much 
wider basis and tutors were paid, not by the 
local authorities, but by the Area Nurse 
Training Committees throughout’ the 
country. 

“To sum up: do we want to fall into line 
with school teachers’ salaries? Do we wish 
to be guided by these, who by the very 
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nature of their calling, know very little 
the inner workings of either schools 
nursing or hospitals? We have a grea 
advantage over school teachers for 
must teach the children sent to the clay 
but, in the vast number of hospital training 
schools, it is one of the duties, as | see it 
of the nurse tutor to teach the nurse noe 
only academic knowledge but to be a goog 
nurse.” 

Mr. H. Gaskell, director of nurse educa. 
tion, Southend-on-Sea, speaking for th 
motion, said that technical education was 
laid on for all fields of work except nursing 
In the health service, nurse education wag a 
charge upon the hospitals but, like othe 
education, it should be a charge upon the 
Ministry of Education. 


Summing Up 


Summing up, the chairman said that ip 
talking of difficulties: such as _ getting 
academically qualified nurses, the teaching 
profession had had the same difficulty for 
the last 40 years, but had overcome it. 
Liaison between tutors, hospital and local 
education authorities would forge a link 
with school students and pre-nursing courses, 

While Burnham scales were a complicated 
structure, there would eventually be benefit 
from being part of the education authority, 
It might be possible for both Ministries to 
sponsor some scheme for nurse education 
and nurse tutors. 

Full student status seemed to be very 
necessary for satisfactory education; long 
hours in the wards were to the detriment 
of the classroom. 


The stimulating atmosphere of the debate 
showed clearly that there was ample room 
for future discussion and that the subject 
was of vast importance to nurse education. 
Among the interesting points made were 
the following. 

Hospital education committees need to 
be further developed before transferring 
nursing education to the Ministry of 
Education. 

Refresher courses were available for both 
school teachers and nurse tutors, but the 
former had theirs free, whereas the tutor 
had to pay. There was a need for greater 
encouragement in the formation of educa- 
tion committees in hospitals and tutorial 
staff should be well represented. If nurse 
training came within the sphere of the 
education authorities, then pressure might 
be brought to bear in regard to the standard 
and type of student recruited. Nurse 
tutors should be in complete charge of 
nurse education. 

Education should be available to the 
right type of nurse. Nurse education should 
be on the lines of two schools, one for future 
nurse tutors and nurse administrators and 
the other for the practical nurse. 


[The views expressed in the above speeches 
ave the opinions ofthe individuals concerned 
and not necessarily those of the organizations 
of which they are members.] 


PRINCESS ALEXANDRA has expressed the 
wish to meet nurses from the Commonwealth 
when she attends the nurses’ prizegiving 
at Hillingdon Hospital, Sussex, on May 21. 


A NURSES’ COLLEGE AND HOSPITAL is to 
be erected in Istanbul, Turkey, in memory 
of Florence Nightingale. A national 
campaign was launched in 1954 to com- 
memorate the centenary of the Crimean 
War, and the Turkish Red Crescent has 
already given {62,000 and a site worth 
£2,500,000. The hospital will have 500 
beds and the most modern medical and 
other technical equipment. 
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The medical reasons 


for taking Bovril 


Bowil is far more than a | the adult's daily requirement of 
pleasantly -flavoured drink. Its | vitamin B,, (cyanocobalamin), 


unique mixture of meat extract, | 20-40% of the folic acid and 
ysed beef, whole lean | 20% of the iron. 
beef, beef stock and yeast ex- | 3. Potassium. Bovril is one of 
tract make it a highly nutritious | the richest dietary sources of 
food from the point of view of | potassium. 
vitamins and minerals, as wellas | 4, Gastric Secretion. The unique 
protein. mixture that is Bovril is the most 
* * * powerful known stimulant of 
1.Vitamins of the B-complex. Two | gastric secretion—even more 
cups of Bovril supply 40% of | powerful than meat extract it- 
the daily requirement of the | self. It is, therefore, particularly 
normal adult for vitamin B, | useful for elderly patients and 
(riboflavin) and 40% of the | convalescents. 
nicotinic acid (vitamin PP). 5. Appetite. A major factor in 
2. Hamatinic Factors. Of all the | the rapid recovery from serious 
factors required for blood | illness or major surgery is a 
formation only three are likely | good intake of protein foods. 
to be limited in the diet—iron, | Poor appetite can delay re- 
vitamin B,, and folic acid. All | covery. Bovril is a great help in 
are present in Bovril. Two cups | promoting good appetite while 
of Bovril will supply 70% of | stimulating gastric secretion. 


Write to Bovril Ltd., for a copy of the 
latest medical Folder and the booklet 
‘Vitamins of the B Complex’. 


BOVRIL LIMITED 


OLD STREET, LONDON, E.c.1. 


of Life 


WHEN YOU RETIRE 


Are you looking forward to retirement — or dreading it? It depends 
largely on what your financial position will be. Will your pension and 
savings be adequate, or will it be a struggle to make both ends meet? 

That depends on you — now. Rather than leave the future to take care 
of itself, suppose you decide, now, to retire at age 55. You can, if 
you are age 45 orunder, by means of the Sun Life of Canada’s special 


Income Endowment Plan, make sure of 


£2,757 CASH AT AGE 55 
OR £150 A YEAR PENSION FOR LIFE 


What a difference that would make to your present outlook and your 
future comfort! It will give you a ‘‘ new lease of life’’. The plan ts 


flexible and can be adjusted, at the outset, to provide a cash sum or 
income at age 60 or 65 to meet your wishes. Let the Sun Life of 
Canada explain the Plan, and its many other advantages including the 
appropriate relief of Income Tax. Your enquiry puts you under no 


obligation. 
(2d. stamp, if unsealed) 


To M. MACAULAY (General Manager for Gt. Britain and Ireland) 

SUN LIFE ASSURANCE CO. OF CANADA 
106, Sun of Canada House, Cockspur Street, London, S.W.1. 
| should like to know more about your Plan as advertised, without 
incurring any obligation. 

NAME 


ADDRESS. 


OCCUPATION Exact date of birth 
N.T. 16/5/58 


AND HEIR, 


‘ 
\ 


~ 


Every mother wants her child to have all the health and 


happiness that goes with sunshine. But a wise mother 

looks facts in the face. She knows that there just isn’t enough 
sunshine to go round and that in the long winter months 
children need something extra, something to give them 

more vitality. She gives them Seven Seas. 

Seven Seas Cod Liver Oil is the finest source of Vitamin A— 
nature’s own protection against chest and respiratory infections, 
Seven Seas is also rich in Vitamin D—the natural sunshine 
vitamin that children need to build firm bones and strong teeth. 
So give your children a place in the sun—all the year round. 
Give them each a teaspoonful of Seven Seas Cod Liver Oil 
every day, or give them Seven Seas in capsule form if preferred, 
In liquid form, or capsules in the new handy-pack dispenser. 
From 2/- at chemists everywhere. 


Seven Seas 


PURE COD LIVER OIL 


BUILDS HEALTH NATURALLY 
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